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It is expected in a Presidential Address 
such as the present occasion affords for the 
speaker to review the many past achieve- 
ments of his organization with 
for future work. 

I shall somewhat depart from this custom, 
by briefly calling your attention to a birth 
certificate which has been discovered from 
which we learn the day and attending physi- 
cians when the Oklahoma State Association 
was born and first uttered a ery for nourish- 
ment. I shall then attempt to have you con- 
sider with me a complete introspection of our 


suggestions 


present organization and let us try to deter- 
mine if we are living up to the highest ideals 


of our forefathers. And whether or not we 
are performing our full duty to our noble 
profession and to the public who look to us 
for leadership in all matters pertaining to 
individual or public health. 

HISTORY OF STATE ASSOCIATION 

Along with heroic pioneer city and state 
builders who settled this new state in 1889 
there came the family physician and surgeon. 
History does not separately record the hard- 
ships, privations and extreme needs for med- 
ical and surgical supplies which, no doubt, the 
pioner physicians suffered. Notwithstanding 
the hardships and privations a group of these 
early physicians had a vision of a higher 
sense of duty which they owed to their pro- 
fession, and together resolved to organize for 
future generations. This was the beginning 
of our present State Medical Association. 

Incomplete records reveal that as early as 
May, 1889, a medical organization known as 
the Indian Territory Medical Association was 
organized in Muskogee, enrolling about ten 
members. 

At their first meeting Dr. B. F. Fortner of 
Vinita was elected President and Dr. Oliver 
Bagby, Secretary. Other Charter members 
of Indian Territory Association were: Drs. 
F. B. Fite, J. 8. Fulton, J. L. Blakemore, 
G. W. West, R. L. Fite, J. M. Howard and 
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I. N. Allen. Meetings held 
nually and then annually with but few inter- 
ruptions until its amalgamation with the 
Oklahoma State Medical Association at Okla- 
homa City in May 1906. 

Local Medical had 
organized on the Oklahoma side 
Oklahoma City, and El Reno, as early as 
1890 and 1891 Attempts to organize an 
Oklahoma Territorial Society had thus far 
been successful. In January’ 1893, The 
Oklahoma Medical Journal was published and 
sent out from Guthrie, edited by Dr. E. O. 
Barker. 

In the April this Journal, Dr. 
Barker called for volunteers to meet him in 
Oklahoma City, May 9th, the purpose of 
which was to organize an Oklahoma Terri- 
tory Medical Association. 


were semnl-an- 


also been 
at Guthrie, 


Societies 


not 


issue of 


Twenty-nine physicians responded to this 

call, namely: Drs. W. H. Clutter, J. M. Car- 
son, W. H. Snow, E. J. Trader, N. W. May- 
ginnes, Delos Walker, J. R. McElvain, T. A. 
Cravens, J. A. Hatchett, H. P. Halstead, 
B. L. Applewhite, 8. M. Barnes, W. McKay 
Dougan, A. A. Davis, J. A. Overstreet, J. E. 
Fenlon, J. M. Still, C. D. Arnold, A. H. Jack- 
son, C. B. Bradford, E. W. Witten, J. A. Ryan, 
E. 8S. Dewey, W. R. Thompson, Henry 
Walker, J. B. Rolater, H. H. Black, E. O. 
Barker, H. L. Smith. 
(The audience arose to an introduction of a 
group of Charter Members seated upon the 
stage and to honor those absent and those 
who are dead.) Thanks to that Divine Phy- 
sician who permits these six noble patriarchs 
of Oklahoma medicine to be with us tonight. 
At the meeting in Oklahoma City, May 9th, 
1893, there was fully organized the first 
Oklahoma Territory Medical Association 
with Dr. Delos Walker, President; E. O. 
Barker, Vice-President, and Dr. C. D. Arnold, 
Secretary-Treasurer. This same association 
has been continuously perpetuated, though in 
1906 changed its unit of memberships to cor- 
respond to the reorganized American Medical 
Association. Also after statehood the word 
State was substituted for that of Territory. 

Since 1893 many things have transpired in 


our organization. One of special interest, a 
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wedding of the Indian Territory Association 
of the East side with that of Oklahoma, which 
took place in Oklahoma City in May 1906. 
Most of the older members present this eve- 
ning can vividly recall this inspiring occa- 
sion. 

In a period of thirty-one years we have 
grown from an _ original membership of 
twenty-nine to our present membership of 
about 1600. We have since established a 
State Journal which is to be found in the 
current Medical Libraries of many other 
states. We have established a Bureau of 
Medical Defense which is functioning well. 

We have accomplished to a degree of suc- 
cess many other laudable undertakings. How- 
ever, would it not be wise for us at this time 
to make a careful physical examination of 
our organization and try to determine if we 
are over stressing certain portions of the 
body, if we are taking the proper amount 
and quality of food and exercise necessary 
for the development of a full rounded, viril 
body? 

INVOICE NEEDED 

All successful corporations have learned 
the absolute necessity of an annual invoice, 
also for a definite program of work at th: 
beginning of each year. Their Board of Dir- 
ectors order a complete audit of books, check 
profits and losses, agree upon their most ur- 
gent needs and plan the best means of their 
accomplishment. Have we such a_ specific 
Board of Directors. Do our State Officers 
hold regular meetings? Are we lending our 
full co-operation and aid to these officers? 


MEDICINE NOT FOR MATERIAL 
PROFITS 


PROFESSION OF 


The profession of .Medicine is not a pro- 
fession which has for its aim material profits 
Though a qualified physician need not have 
fears for the necessities of life Many medical 
graduates have gone into practice under a de- 
lusion of easy and abundant worldly gains 
only to meet disappointment 
heartened and drop out of medicine into some 
other profession or business The tempta- 


to become dis- 


tions and fasecinations for wealth have been 
gn board, directing many 


like a reverse s 
promising graduates of medicine into the by- 
roads of shameful quackery. 

‘Tis true that opportunities come to a few 
physicians for investments which may later 
accumulate into enviable profits. 

However, to members of our proltession who 
are mentally qualified, and possess a fair de- 
gree of personality, built upon a foundation 
of a good moral character, and who continue 


to progress in the science of medicine, there 


is a promise for himself and family the neces- 


sities and if he is economical, his declining 
years may be blessed with most of the com- 
forts and a few of the luxuries of life. 


Above all else, however, there is certain to 
come that inner consciousness of a life given 
to service to his fellow man, and he shall 
possess an innumerable host of true loyal 
friends, who will honor his name to their 
dying breath. We are a profession of ser- 
vants of the public. We belong to that pe- 
culiar unselfish profession whose most skill- 
ful and commendable service may consist in 
preventing disease, thereby lessening our own 
source of material sustenance. 

Centuries before the organization of the 
Rotary Club, physicians were practicing and 
demonstrating the truthfulness of the motto, 
“He profits most who serves best.” It is the 
higher ambitions of life which prompt men to 
labor unceasingly in research laboratories 
and clinics searching for a cause and for 
methods of preventing disease. The curing of 
a case of malaria or yellow fever by medici- 
nal treatment is good, though the names of 
Reed, Carroll, Agramonte and Lazear, who 
submitted their own bodies for experimental 
research to prove the cause of these diseases, 
which resulted in the death of Lazier, will 
live on the pages of medical history for all 
time 

REGULAR MEDICINE LEADS 

The establishment of a school for a certain 
system of treatment is commendable. But 
the organization of a corps of Sanitary Engi- 
neers under a_ regularly qualified heroic 
leader, through whose work only was the 
Panama Canal made possible, is one of the 
world’s greatest scientific accomplishments 
Generations unborn shall bless the name of 
Dr. Wm. Crawford Gorgas 

To Regular medicine belongs the credit for 
practically all the anatomical and _ physio- 
logical discoveries ot the human body 

It was a regularly trained physician who 
demonstrated the cause of and has given an 
apparently successful treatment for that dread 
disease It is medicine 
which has subdued the 
small pox, diphtheria, 
phoid fever and has reduced alarming infant 
mortality. It is to the regularly trained 
laboratory to 


regular 
deadly 
tuberculosis and ty- 


diabetes. 


ravages ol 


physician and his research 
whom the public is looking for a discovery 
of the cause of that dread disease, cance 


WHY NOT PROGRESS? SUGGESTED PROGRAM 


Shall we continue to progress? If so, we 
must have the co-operative support of an in- 
formed public. Several times in the past we 


have failed in our attempts to raise the 
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too long a time, perhaps, due 
e tenets and a misinterpretation of our 
of Ethies, neglected to enlighten the 
matters of the qualifications 
hievements of our own profession. Be- 
ff this lack of understanding, they 
times not only refused to assist us, 


nave To! 


ve given their support to defeat some 
unselfish aims.. It is my opin- 
all honorable and progressive move- 
h have been lost is not because 
is against us, but because we failed 

proper educational campaigns 


diplomatic leadership 


most 


nich 


e been modestly attempting to fol- 
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greatest in literally instead 
as applied to modern times. 


t honored old Code 


the world 


u say, “Be careful, you are tread- 
n dangerous ground, you don’t mean to 
should advertise.” I do 
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r, angers Ol a musinterpretation 
motives which actuate physicians. The 
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s, is sympathetic and well in- 
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te business organization or pro- 
progress or ac- 
without using 
reaching the thinking masses 
and civic catherings. The 
American Medical Association now employes 
Editor for the public press. 


modern times can 


ereatest good 


Homes 


iear sweet wife, who has become sO 
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charms 


ral State Associations have been using 
daily newspaper 


and draiting into service qualified lecturers to 


go before the public bringing them the truth 
and seeking sympathetic co- 
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ther 


if necessary ) space, 


about medicine, 


opel ition tor tul progress. 
w years ago when laboratories took : 
various 


ird step and began the use of 
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lor expt rimental research, you re- 


organization known as anti-vivisec- 
and their sensational efforts before 
What darkness might still pre- 
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as syphilis and tuber- 


cise “ases 


they 


vail in such 


had 


did wi prevent such adverse legisla- 
A few well edited articles in the daily 
press and numerous public addresses calling 
attention of the ladies in particular to the 
feathered birds on their beautiful hats, and 
to the comfortable animal furs around their 
necks. The public was soon convinced and 
the leadership of the Antis was put to shame 


culosis succeeded. 


How 


tion? 


All forward movements of any nature, all 
beneficent acquisitions of either a worldly or 
through sacrificial 
much needed and 
our profession. A few 
among you will 
We have not time 
May I just briefly men- 


coal have come 
service There is 
done in this state by 


of which the least 


celest ial 


ean be 


sanguine 

is possible 

enumerate all 
tion a few? 


There are several amendments to our Con- 
stitution and By-laws which may be neces- 
sary before active steps can be taken toward 
their realization. Other states have already 
made these One of which is a 
Board of Trustees, whose function is to handle 
all matters of a strictly financial nature, look 
ahead, and to outline a program of public 
policy for their Association. Another, a Ju- 
dicial Council of Education to handle all such 
matters as public or professional education. 
They have also clarified many vague clauses 
in their By-laws pertaining to, and dealing 
with their relationship to County 
and State Associations. Such matters as 
these I shall tak up at the proper time with 
the House of Delegates. 


revisions 


members’ 


At this time, I wish to specifically present 
for your consideration matters which are ap- 
parently within a possibility of attainment 
from which every physician as well as the 
public will receive lasting benefits. 


There might be established in adequately 
equipped hospitals, located in densely popu- 
lated cities of our state where plenty of clin- 
ical material is available, one or two weeks 
each year of free Post-Graduate Schools for 
the teaching of the late methods of diagnosis 
and new discoveries in treatment. 


STATE MEDICAL LIBRARY 


The time is now ripe for the establishment 
in some central, conveniently located city of 
our state, a Medical Library. Every physi- 
cian who has had an unusual case to study 
or has been called upon to write a paper has 
keenly fe It such need 

This might be done at a modest expense if 
in connection with club rooms and library of 
some county society with our State Secretary- 
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Editor or the local County Secretary in 
charge. 


\ MEETING OF AMERICAN MEDICAL ASSOCIATION 
IN OUR STATE 


A campaign was started last year by sev- 
eral men who have taken time to visualize 
its lasting and immeasurable benefits, the 
securing of a meeting of our Great American 
Medical Association within our state. The 
winning of such a meeting would not be of 
direct material profit except to business in- 
dustries of the city in which it is held. It 
would also demand great sacrifice of time, 
money and labor to members of our profes- 
sion. Though the inspiration and educational 
value which would come to every member 
who attends or reads its pages of work and 
to the entire citizenship of this great state 
would be lasting and immeasurable. 


We have on file accurate listings of hotel 
capacity and other information such as space 
for meetings and exhibits which we may prove 
our claims of ability to handle such a meet- 
ing. 

No individual be he a hod-carrier or a doc- 
tor ever rises higher than his ambitions. No 
organization accomplishes larger things than 
that upon which it judiciously concentrates 
and sacrifices to attain. Shall our State As- 
sociation always remain satisfied by running 
cautiously in low which we agree is not so 
conductive to accident or cerebral exhaus- 
tion? Or shall we shift into intermediate and 
then, when upon good roads into high, there- 
by reaching the goal of our journey with a 
saving of time, less wear on our motive power 
and with a far greater exhilaration? 


It is my judgment that if we will launch 
out into wider fields of education and develop- 
ment which have been carefully planned by 
our present council or perhaps better by a 
Judicial and Public Policy Committee, then 
we shall more fully realize the dreams of our 
noble fathers and organizers of Oklahoma 
Medicine. 


Shall we remain only as a State unit, or 
shall we plan a progressive program, organize 
new departments, make ourselves worthy of 
recognition upon all programs or representa- 
tion in all official meetings of our American 
Medical Association? 


Let us make Oklahoma State Medical As- 
sociation second to none in the United States. 


SOME PERSONAL OBSERVATIONS ON 
UROLOGICAL PROBLEMS.* 


JoHn Z. Mraz, M.D. 
OKLAHOMA CITY 

So much intensive study has been devoted 
to the physiology and pathology of the organs 
comprising the genito urinary tract that a 
truly remarkable degree of progress has been 
achieved in the specialized field now known 
as Urology. In fact it can probably be said, 
without fear of contradiction, that no other 
specialty has exceeded it in this respect. 

The writer will, therefore, not attempt even 
to name the numerous advances that have 
been attained but will deal in more or less 
detail with a few observations which have 
impressed him as being worthy of dis- 
cussion. 

The subject of kidney infection is one 
which has been thoroughly studied in all its 
different phases. It has been shown that 
kidney infections rarely, if ever, are pri- 
mary. In other words, when once we defi- 
nitely establish that a kidney is the seat 
of an infective process, we may be practi- 
cally sure that it has had its source in some 
pre-existing focus more or less distant from 
it. 

The bacteria produced by these foci find 
their way into the blood or lymph stream 
and develope a selective affinity for the 
urinary tract; or they find the kidney a 
favorable place to lodge and develope by 
reason of the fact that something has served 
to lower the natural resistance of this organ. 

This brings us to the subject of local ac- 
cessory factors of kidney infection. Among 
these may be mentioned nephroptosis; 
ureter kink; stone in kidney or ureter and 
ureter stricture. Obstructions in the vesical 
neck region or in the urethra also serve to 
cripple kidney function and _ invite infec- 
tion. 

As a result of this knowledge rational 
and effective means of dealing with kidney 
infections have been evolved. It has been 
demonstrated that the direct therapeutic at- 
tack upon the infection itself is not suffi- 
cient. In fact it may well be that it is the 
least important of the measures to be em- 
ployed. Infected foci must be sought for and 
eradicated. We must not stop at the tonsil, 
teeth and nasal sinuses, but must Temember 
that the source may be found in the colon, ap- 





* Chairman's Address; read before Section on Radiology, Genito- 
Urinary Diseases and Dermatotogy, Oklahoma State Medical 
Association Annual Meeting, Oklahoma City, May 13, 14, 15, 1924 
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pendix, gall bladder, prostate, seminal vesicle, 
female genital tract or in the infected skin. 
The seminal vesicle, although frequently over- 
looked, may be an especially potent factor for 
by virtue of its anatomical location it may 
furnish both the bacterial source of infection 
and the local crippling action on the kidney 
by pressure upon the lower end of the ureter. 

Here again, as in the case of the foci of in- 
fection, a search must be instituted to locate 
the particular factor operative on the case in 
hand. This may be comparatively simple or 
it may necessitate a more or less exhaustive 
study of the patient. 

A rectal examination, which by the way 
should never be omitted in the male, will dis- 
close the condition of the prostate and seminal 
vesicle, the sound or bulbous bougie will in- 
form us as to urethral stricture, the cysto- 
scope, will tell us the condition of the vesical 
neck while the radiogram made both before 
and after the injection of the pelvis and ureter 
with some shadow casting fluid will enlighten 
us relative to stone, mephroptosis, ureter kink 
and ureter stricture. It must also be remem- 
bered that some intra-abdominal mass may be 
exerting pressure on the ureter and even the 
rare condition of ureteral neoplasm and ure- 
terocele must be thought of in this connection. 


In this as in any other diagnostic problem 
it is well, no doubt, to think first of the more 
common conditions, yet it is only by bearing 
in mind the rarer possibilities that we are oc- 
cassionally rewarded by uncovering some un- 
usual and perhaps serious condition early 
enough to be of practical benefit to the 
patient. 

Before leaving this subject I wish to suggest 
that although we as urologists admit the truth 
of the foregoing statements, there is a ten- 
dency to disregard them in certain cases. 

It is easy to go directly to the patient’s 
trouble (that of kidney infection) and treat it 
by one of the several approved methods. In so 
doing we improve or even temporarily clear up 
the patients condition thus making him feel 
better while putting him to the least possible 
trouble and expense. 

It is much more difficult to painstakingly 
search for the source of the trouble and for 
the local factor which is causing it to persist. 
It is also more difficult to persuade the patient 
that it will be.necessary to spend considerable 
time in investigation and then that he will 
have to undergo one or more operative pro- 
ceedures or be subject to some more or less 
lengthy and expensive treatment in addition to 
that for which he consults the Urologist. Es- 
pecially is this true when, as sometimes hap- 
pens, he comes with the idea that one or two 
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treatments will restore him to complete health 
and quotes as his authority his family phy- 
sician. Nevertheless if we wish to avoid only 
half treating our patient it is necessary that 
we explain the circumstances in detail and if 
this is done in careful and not too technical 
language he will usually be convinced and be 
be willing to follow our advice. 

There is one factor among those cited above 
which I believe is overlooked more often than 
any other, and which, because of its frequency 
and importance deserve? emphasis. I refer to 
ureter stricture. It should be suspected in 
every case of kidney infection where one of 
the other factors cannot be demonstrated. In 
fact it is often co-existant with them. For ex- 
ample a ureter stricture often precedes and is 
responsible for a hydronephrosis, nephropto- 
sis, ureter kink or stone even before any in- 
fection is present. 

When it is tight enough to offer obstruction 
to the passage of a ureter catheter its diag- 
nosis is easy, but when it does not do this it 
may be readily overlooked. I have often 
passed a No. 6 catheter into a ureter without 
the slightest difficulty only to find on uretero- 
pyelography a.ureter more or less dilated 
above a constriction usually situated within 
six or eight centimeters of the bladder. 

In addition, one often finds a beginning 
pelvic dilation with or without infection. If 
infection is absent the dilatation will usually 
be found to be only moderate. But after in- 
fection takes place in the presence of a ureter 
stricture, the dilatation of both ureter and 
pelvis will usually be found to be directly 
proportionate to its intensity and duration. 


It has happened a number of times in the 
writer’s experience that a kidney infection re- 
fused to clear up or improved only tempora- 
rily under the usual treatment, but a cure 
was rapidly obtained after thorough dilata- 
tion of the ureter with the graduated wax 
bulb in the female or the Walther dilator in 
the male. 

A word of caution may not be amiss here 
relative to some of the newer methods of 
treating kidney infections. The writer refers 
to the use of certain bactericidal remedies ad- 
ministered: orally or intravenously such as 
acriflavine, mercurochrome, hexamethyline, 
tetramine, etc. The treatment is easy of appli- 
cation, requires but little time or exertion 
either on the part of the patient or physician 
and the immediate results are often strikingly 
good. There can be little doubt, however, 
that unless we attend (as suggested above) 
to the associated factors which have a direct 
bearing upon these cases, many of them will 
return later having a recurrence of their 
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trouble and with possibly permanently crip- 


pled kidneys. 


Endo-ureteral manipulations to induce the 
passage of ureteral stone is one of the later 
achievements of Urology. The method has 
been quite successful and as we perfect our 
technique we are enabled to facilitate the 
passage of even some of the larger stones. It 
certainly should be attempted in all cases 
before resorting to operation excepting only 
when the size of the.stone precludes its pas- 
sage or in emerengency conditions such as 
calculous anuria, in which case the stone must 
be removed without delay. 

The causation of stone in kidney or ureter 
is still an unsolved problem but we must at 
least concede the possibility that some of 
these concretions may form as the direct re- 
sult of ureter stricture. This is an additional 
argument in favor of the endo-ureteral meth- 
od for by dilatation of the stricture we, in a 
measure, insure the patient against recurrence 

Just as the endo-ureteral treatment of 
ureteral stone should be encouraged so should 
the endo-vesical management of vesical cal- 
culous. 

It is true that in the present high state of 
aseptic surgery the mortality of operative re- 
moval of bladder stone has been reduced to a 
very small percent. Yet the possibility of 
accidental tearing of the-peritoneum and con- 
tamination with an infected urine is always 
present as is a troublesome and sometimes 
serious infection of the space of Retzius. To 
this must be added the necessary hospitaliza- 
tion with its loss of time to the patient. 


One the other hand we may crush and re- 
move most bladder stones with the Bigelow 
lithotrite and evacuator with but slight in- 
convenience to the patient, practically no 
loss of time and, what is more important, an 
almost negligible risk to life. 


The writer has used this instrument with 
a great deal of satisfaction and believes that 
the apparent disfavor into which it has fallen 
with the profession is entirely undeserved. 


This is not to be understood as an argu- 
ment against operation when the indications 
for surgical intervention are definite. But 
it must be said to the credit of Urology that 
many conditions which formerly necessitated 
operative procedure are now handled by non- 
operative means to the great satisfaction of 
both patient and physician. 





STATE MEDICAL ASSOCIATION 


RARLY DIAGNOSIS IN HYPER- 
THY ROIDISM 


R. M. Howarp, M.D 


OKLAHOMA CITY 


The studies on the thyroid gland with tl 


knowledge thus attained, hav shown so 


clearly the influence of it on the developmer 
and metabolism of the body that they hay 
stimulated an interest in other endocrin 
glands, many of which will be proved 1 
doubt, to play a minor, and some an impor 
ant role in correlating the many functions 
essential to health and normal life. It is ti 
that so far, we are at sea in the direct app 
cation of much of the knowledge attained 
the study of endocrine glands, 
work, though, is being reported and it shou 
not be long until intelligent use of this work 
can be therapeutically applied At present 
are too frequently blindly following the te 
nic exploited by some of the so-called labo 
tories of the commercial typ There is 
tendency for our profession to become t 
enthusiastic over the new and unproved, 
accept too readily as conclusive that whi 
was intended by the investigator as only 
preliminary report. Fortunately, from most 
of the “fads” we soon recover, clinical ex- 
perience, and trained judgment soon asserts 
itself and the valuable portion of most is r 
duced to something that can be practica 


applied. 


voluminous 


Through the work of Kendal, Plumber and 
their co-workers in their studies on metabo- 
lism, definite knowledge not before possessed 
has been gained as to thyroid function. Ws 
have long known that the thyroid in som 
was influenced the normal de velopme nt ol 
the body, that its continued activity was es- 
sential to life, its normal activity to health, 
but it has been only recently that its control 
of metabolism has been proved, not only this, 
but that thyroxin is the essential element in 
its output that does this. Estimation of the 
basal metabolic rate gives us a pretty defi- 
nite index to thyroid activity. Mayo says 
that “If the thyroid is functioning, the metab- 
olism is normal or above. If metabolism is 
plus 15 or minus 15 per cent, it is probabl 
that the thyroid is abnormal.” Each cell 
probably has its normal rate of activity when 
the thyroid is furnishing a normal amount of 
thyroxin, vary this, and the cells activity is 
increased or decreased within certain limits 
and conditions, directly in proportion to the 
amount of thyroxin which finds its way into 


* Chairman's Address; read before Section on Surgery and Gy 
cology, Oklahoma State Medical Assvuciation Annual eet 
Oklahoma City, May 13, 14, 15, 1924 
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the blood stream. We measure metabolic 
rate by determining the oxygen intake and 
test the expired air for the amount of carbon 
that is being burned in the body. 

While we are apparently no further today 
than we have been for many years in our 
knowledge of the cause of the pathology in 
the thyroid, our knowledge of the patholog- 
ieal change causing the symptoms is much 
greater, particularly in reference to hyper- 
thyroidism. 

The study of the large number of speci- 
mens removed by operation shows definitely 
that in the exophthalmic type, over activity 
of the gland is due to a parenchymal cell 
hypertrophy, and hyperplasia with a diffuse 
hyperemia. While these findings are con- 
stant, they each may vary depending on the 
stage of the disease. The toxic adenomas 
have long puzzled us from a_ pathological 
standpoint, but the recent work of Wilson 
shows pretty definitely that here too we have 
hypertrophy and hyperplasia of parenchymal 
cells to account for the symptoms, acting 
either as a producer of thyroxim or as a lib- 
erator of stored up thyroxin in colloid. 

Hyper-thyroidism is one of the most im- 
portant train of symptoms that we are called 
on to treat as a result of pathology in the 
thyroid gland. To treat it most successfully 
and safely for the patient, an early diagnosis 
is most important. The early symptoms are 
fairly definite and it only remains for us to 
differentiate them from such diseases as early 
tuberculosis, neurathenia, ete., which, with 
modern laboratory methods becomes compar- 
atively easy. If we only operated on can- 
cer of the breast when the diagnosis had 
been made from the classical text book pic- 
ture of the disease, how many cases would 
we save? The same applies to thyroid cases, 
except perhaps as regards life. In the class- 
ical text book cases the process is far ad- 
vanced. Hazardous surgery is necessary to 
arrest the process. Permanently crippled 
organs cannot be restored. 

In the diagnosis of hyperthyroidism, two 
distinctly clinical and pathological groups are 
recognized and we shall deal with them sepa- 
rately. Too long have we been confused by 
our classification of hyperthyroidism, using 
as we have the term as synonymous with 
Graves disease, exophthalmic goiter, thyro- 
toxicosis, etc. Our work is much simplified 
when we recognize that we are dealing with 
two distinct conditions, one exophthalmic 
goiter, the other, adenoma of the thyroid with 
hyperthyroidism. 

Exophthalmic goiter may appear at any 
age, but it is much more common after the 
beginning of the third decade of life. Many 








cases develop rapidly so that in a few weeks 
intense toxemia is present, while in others the 
onset is slow, some months intervening be- 
fore marked symptoms develop. A few go 
rapidly on to severe crisis and even death, 
but in most there is a remission only to be 
followed by other crisis, each leaving per- 
manent damage to the vital organs. There 
are a few that progress chronically, never 
reaching the stage of a true crisis. In a large 
group of cases a careful history will bring 
out the fact that the condition has existed in 
a mild form for some time. Some of these 
cases we see and are able to diagnose very 
early. I believe we should see more of them. 
Nervousness, tachy-cardia, tremor, moist 
skin and loss of strength and weight, even in 
the absence of perceptible enlargement of 
the thyroid gland, should demand a differen- 
tiation from other conditions that might ex- 
plain them. A careful physical examination 
might still leave us in doubt and often does, 
in eliminating such common conditions as tu- 
berculosis and that nervous syndrome termed 
neurasthenia, neuro-circulatory asthenea, psy- 
chithenia, ete., but when we turn to the lab- 
oratory, we find an aid in the metabolic test 
which is almost certain. A plus 15 or above 
means that we are dealing with early hyper- 
thyroidism. The absence of nodular tumors 
in the thyroid indicate an early exophthalmic 
goiter. Only a few rare conditions other than 
parenchymal hypertrophy and _ hyperplasia 
of the thyroid gland will cause increased 
metabolism. Operation in these early, diffi- 
culty diagnosed cases is fairly safe. The ter- 
minal results are uniformly good. Contrast 
this with the later case which can be diag- 
nosed across the street, with the long and 
tedious preparation often required, the tech- 
nical difficulties often encountered, the per- 
manent damage that is unrelieved, then the 
importance of early diagnosis is realized. 
Medical management in these cases except 
in preparation for operation, is unwise unless 
operation is contra-indicated because of some 
other condition. The permanent cure is 
rare and clinical experience has shown us 
that most of these cases come to operation 
later, many when such a procedure is ex- 
tremely dangerous. X-ray and radium and 
the various injections of the gland, except in 
preparation for operation, belong in the same 
class and only serve to place the patient in a 
false sense of security and make operation 
later more difficult, and occasionaly lose for 
the patient that golden time when recovery is 
possible. Exophthalmic goiter develops in 
most cases in patients who have not previous- 
ly had a goiter, occasionally though we en- 
counter true exophthalmic goiter in an indi- 
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The first mention of ophthalmology dates 
back to about 2250 B. C., to the writings of 
the ancient Babylonians and Assyrians. The 
first records of any consequence, however, are 
found in the writings of the Egyptians, about 
1650 B. C 
but describe 
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They name many ocular diseases, 
none in detail; numerous pre- 
were given, which are now only 
valuable historically. In the latter part of 
the second century, A. D., we find an article 
the Greek writers on “Optics” and another 
the Eye,” 


by 
“Diagnostics Diseases of 
both of which have been lost thru the cen- 
turies. Many of their ideas of even these 
early days are remarkably clear and explicit, 
and not entirely different from those of our 
present day treatment; e.g. “In severe cases 
of trachoma, physicians have in their per- 
plexity, thought out a singular remedy, name- 
ly, having everted the lids, to cleanse them 
thoroughly, and then to scrape them off with- 
out the application of drugs. A few scrape 
only superficially, with a small sharp spoon, 
and afterward wipe up with a soft sponge, 
all that flows away.” “One of my teachers,” 
one writer tells us, “even prepared an eye 
pencil of pumice stone, and having everted 
the lids, rubbed the roughness away with this 
instrument. When under the employment of 
the pencil mentioned, the discharge begins to 
cease, then we may venture to rub into the 
lids purifying medicines, at first only weak 
solutions, and later, if the patient bear it well, 
we should gradually strengthen it.” 

During the Middle Ages, we find the 
French writers quite prolific with ophthalmic 
literature, most of which is interesting read- 
ing, but contributes little to the advancement 
The first work to be pre- 
entire, was written during the first 
half of lith century, “A Memorandum 
Book for Eye Doctors.” Some of their ideas 
are expressed as follows. “Cataract is a cu- 
ticular blemish in the eye, in front of the 
pupil, which disturbs the sight. It consists 
of a foreign humor, which gradually descends 
into the eye, and hardens in consequence of 
the eye's coldness. Whether this humor col- 
leects between the cornea and the iris, or be- 
tween the aqueous humor and and the crys- 
talline does not interest me just now. 
The first stage is called ‘The Illusion of 
Sight, the second ‘The Falling of the Water,’ 
the third or last ‘Cataract’.” 

The Germans, who in later years became 
such prolific contributors to ophthalmic lit- 
erature, published their first work in the lat- 
ter part of the 14th century. The 16th cen- 
tury contributed practically nothing, and 
with the exception of its development in op- 
tics, the 17th century contributed but little 
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more to the development of ophthalmology 
The 18th century saw the development of the 
modern operation cataract, and the mak- 
ing of an artificial pupil. And come 
down to the 19th century, the of 
them all, in which more has been done than 
that have gone on be- 
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The operation for strabismus was first done 
in the early part the 19th century, altho 
the operation was not perfected until many 
vears later Sclerotomy, and later iridectomy 
for glaucoma was done about 1854, altho the 
excavation of the nerve head was not diag- 
nosed until 1858, seven years after the inven- 
tion of the ophthalmoscope. Until the 
ginning of the 18th century the term “glau- 
coma” was indiscriminately applied to cata- 
ract, as well as many other conditions of the 
eye, none of which were at all understood 
While the operation for cataract first 
done about the year 1784, very much as we 
do it today, the linear extraction was not done 
until 1866. 

In looking up the early history and devel- 
opment of the work of otology, rhinology and 
laryngology, I was surprised to find that spe- 
cial attention was given to it nearly 4000 
years ago; in fact, probably the oldest pre- 
scription that exists in the world today, a 
prescription that has come down from the 
ancient Egyptians, is for the treatment of a 
symptomatic throat condition. The earliest 
medical record obtainable, is the medical ree- 
ord of ancient Egypt, and is dated about 1800 
B. C In this record we find repeated 
counts of treatments for nose and throat con- 
ditions, and inhalations, sprays, 
and gargles were used, even as they are used 
today. Fumigation was very popular among 
these ancient peoples, and among other con- 
ditions, our globus hystericus was thus ap- 
parently successfully treated. 

Among the ancient Greeks, the necessity 
for special treatment for nose and throat con- 
dition was recognized. Hippocrates, “The 
Father of Medicine” paid especial attention 
to the throat, evidently recognizing the fact 
that disorders here could produce serious con- 
ditions locally, as well as elsewhere thruout 
the body. 

The middle ages would be almost the last 
period in history where we would expect to 
find any development of the surgical special- 
ties; however, nose, throat and ear conditions 
received a great deal of attention, and there 
is much evidence of what was accomplished. 
The eustachian tube was first described in 
570 B. C. and the cochlea in 400 B. C. The 
physicians of that time divided the anginas 
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into four kinds—the first, a simple inflamma- 
tion of the throat; second, entire absence of 
inflammation, but with a sense of suffocation; 
third, an inflammation extending up toward 
the chin, and involving the entire depth of the 
structures of the neck; fourth, an affection of 
the neck, due, as they thought, to an inflam- 
mation of the vertebra—our retro-pharyngeal 
abscess. They speak of the tonsils.as glands 
to be treated with astringent remedies, and as 
a last resort to be excised, and give a very 
clear and concise description of the method of 
excision. They recommend a mixture of cold 
water and vinegar to be held in the mouth 
after the operation to check the flow of blood. 
This writer is so very explicit in his instruc- 
tions, as to lead one to believe that he might 
have had some trouble with. post-operative 
hemorrhage, following tonsillectomy. 

Toward the close of the middle ages we find 
some very important contributions concerning 
diseases of the nose and throat; these in- 
clude some very interesting descriptions of 
inflammations of the tonsils, with definite 
directions for opening a peri-tonsillar abscess. 
They describe a condition near the epiglottis, 
“which impedes the voice, and obstructs the 
trachea, and which is relieved only by sur- 
gical intervention”—a condition which we 
recognize as edema of the glottis. About this 
time also, we begin to find names and descrip- 
tions of various special instruments for these 
various operations. 

About the middle of the 13th century, var- 
ious of the Italian physicians made special 
studies of intra-nasai conditions which dis- 
turb breathing. They describe several va- 
rieties of nasal polyp, and differentiate be- 
tween polypi and malignant tumor of the 
nose, with advice to leave the latter alone, 
as they could do it no good, and would prob- 
ably only succeed in making it worse. A 
suggested method of removing polypi, was to 
draw them down with a hook, cut them off 
with a knife, and then shave off any remain- 
ing portion. The cautery, in the form of a 
hot iron was used on the stump to prevent 
any recurrence. For obstruction of the back 
part of the nose and naso-pharynx, a string 
with knots at intervals, was passed thru the 
nose and out thru the mouth, and then by a 
to-and-fro motion the growths and hyper- 
trophi were removed. One is led to wonder 
how enthusiastic these patients were over 
these operations, and whether these physi- 
cians were overwhelmed with referred work. 

Following the considerable amount of work 
done during the 13th and 14th centuries, the 
investigations along this line practically 
ceased, and were not taken up again until 
nearly 500 years later when it devolved upon 





the surgeons of a new world to take up and 
continue to its present perfected state, the 
specialty of ear, nose and throat, as we know 
it today. 

One writer states that the history of laryn- 
gology and rhinology begins with the year 
1858, with the introduction and the use of the 
laryngoscope and the rhinoscope, and the 
study of diseases of the upper air passages. 
In 1855 the first public throat clinic in this 
country, and probably in the world was estab- 
lished, and the departments of otology, laryn- 
gology, and rhinology became important fea- 
tures of at least two of the medical schools 
of the country. Since that time the develep- 
ment of our work has been exceedingly rapid, 
and during the last two generations has 
evolved into a separate and distinct specialty. 
Today, thanks to the untiring efforts of some 
who have passed on to their reward, and 
many who still labor thru the heat of the 
day, I am undoubtedly safe in saying, it is 
the most highly developed specialty in the 
realm of either medicine or surgery. 

The last two decades have seen many of 
the niceties of our operative work established, 
the submucous resection of the nasal septum, 
the complete enucleation of the tonsil, various 
operations upon the sinuses and the lachrymal 
apparatus, and many others, are all compara- 
tive recent improvements and additions to 
our former methods, not a few of which have 
doubtless occurred within the memory of 
many in this section. 

But what of the present status of our spe- 
cialty, and what the relation of the men in it 
to the great army of medical men doing the 
broader work of general medicine and sur- 
gery? This has become an age of specializa- 
tion, not only in medical fields, but in 
mechanics, the skilled trades, and in practic- 
ally all lines of endeavor, and nowhere is the 
specialist more sorely needed, and nowhere 
does he play his part better than in this field 
of which we are a part. The oculist, instead 
of being looked upon as a mere refractionist, 
is now recognized as one not only skilled in 
diseases of the eye alone, but in the general 
physical infirmities of the body as well. What 
oculist has not been called upon to prescribe 
lenses for the poor vision of some patient, and 
found upon making a fundus examination, the 
ravages of Bright’s disease plainly visible, 
and passed the patient on to his proper place 
for dietetic and general treatment? What 
oculist has not been called upon to differen- 
tiate between the inflamed nerve of a luetic 
retinitis, and the congestion caused by a tu- 
mor of the brain, and had the surgeon listen 
to his verdict, to operate or not to operate, 
and act accordingly? But it is not merely 











oo oe iY 


oro ~~ CO ue OO Cr ee 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 141 


these conditions mentioned that we are called 
upon to differentiate and diagnose, but nu- 
merous of the more serious of human ailments 
are daily being referred for our dark room 
verdicts. The general practitioner has come 
to recognize that there are causes of headache 
that are nearer the head than the stomach or 
transverse colon, and that some dizziness and 
vertigo is not due to high blood pressure or 
constipation, altho we all recognize that these 
latter conditions play their part therein. 

In the fields of Otology, Rhinology and 
Laryngology, we have also taken our place 
in the broader aspect of medical and surgical 
endeavor. The now well demonstrated and 
accepted theory of focal infection, while of 
very recent origin, nevertheless, in my opin- 
ion marks a milestone in the pathway of med- 
ical progress, and will remain as one of the 
important developments of the present gen- 
eration in medicine; and in the development 
of this theory, and in its demonstration, the 
rhinologist, laryngologist and otologist has 
played a major part. The general practi- 
tioner has long since recognized, and even 
the laity are beginning to recognize many of 
the common symptoms of chronic toxic ab- 
sorption, and to seek out the specialist for 
eradication of the infected focus. We are ex- 
pected, by the general practitioner to bring 
more skill in examination and diagnosis, and 
a more detailed knowledge to bear upon the 
limited field of our endeavor, and rightly so; 
and the public look to us for proper diag- 
noses, and relief of their symptoms. If we 
work out our daily problems, in the light of 
the latest knowledge upon the subject, not as 
narrow specialists, but as broad practitioners 
of medicine, we will not prove unworthy of 
the trust reposed in us, and of the profession 
we seek to honor, and we will be able, in the 
fullness of time, to lay down our work, con- 
scious that we have run a good race, and 
have kept the faith. 

SUBACUTE BACTERIAL 
ENDOCARDITIS* 


Lea A. Rrevy, A.M., M.D., F.A.C.P. 
OKLAHOMA CITY 


The recognition of a distinct form of endo- 
carditis called by some Subacute Bacterial, 
(Libman), by others, Endocarditis Lenta, 
(Schottmueller, 1910), Chronic Malignant 
Endocarditis (Weber), Chronic Septicoemic 
Endocarditis (Riesman) and Chronic Infec- 


* Chairman's Address; read before Section on General Medicine, 
Neurology, Pathology and Bacteriology, Oklahoma State Medical 
Association Annual Meeting, Oxlaho ua City, May 13, 14, 15, 1924. 


tive Endocarditis has been of comparatively 
recent date and slow evolution. 

W. Seuhouse Kirkes wrote the first clear 
description of the remote mechanical effects 
of endocarditis in 1852. In 1868 Samuel 
Wilks wrote on “Pyaemia as a result of Endo- 
carditis,” described a case of infectious endo- 
carditis of six months’ duration, substan- 
tiated the diagnosis by autopsy and called 
attention to the fact that at that time endo- 
carditis had never been systematically con- 
sidered in the text books on medicine. Lit- 
erature was subsequently enriched by the 
contributions of Parks Weber, 1910; Osler, 
1912; Libman, 1912; Riesman, 1918; and 
Auerbach, 1920. In 1899 Mabel Austin 
described the first case due to Bacillus In- 
fluenza. 

Ebstein in 1899 says chronic cases of malig- 
nant endocarditis are much more frequent 
than was formerly supposed. E. G. Janeway 
in the same year suggested the disease is in- 
creasing in frequency; Libman 1918 says that 
the frequency of the disease has been much 
underestimated. Thomas Lewis in 1920 says 
the disease is not common but is often over- 
looked. Libman, 1920, says he has seen more 
then three hundred cases. It assumed such 
commanding interest by virtue of the inten- 
sive study of heart conditions and the in- 
creasing number of cases due to the late war, 
that the British Medical Society had a sym- 
posium on this malady in 1920 and the wealth 
of literature which has recently sprung up in 
this as well as other countries present the best 
argument of its importance. Sir Thomas 
Horder thinks that one out of two hundred 
patients admitted to the medical wards of a 
general hospital suffer from subacute bacter- 
ial endocarditis. 

The disease is of great importance partly 
on account of the difficulties often identify- 
ing it but still more on account of its long 
duration and the obstinacy against treatment. 
Janeway first described the cure of a gono- 
coccic endocarditis. Murry reports 1 per 
cent in two hundred cases, Libman has seen 
four recoveries and claims that these cases 
sometime become bacteria free at times. 

Osler says the protean character of the mal- 
ady, the latency of the cardiac symtoms and 
the close simulation of other disorder com- 
bine to render the detection more difficult. 

Virchow in 1855 first suggested the infec- 
tious origin of the endocarditis associated 
with uterine infections and attention was 
thereafter directed to the finding of bacteria 
in the vegetations in both ulcerative and ver- 
rucous endocarditis. Weiger in 1869 report- 
ed where he found micrococci in the vegeta- 
tions of acute ulcerative endocarditis. 





- 


142 JOURNAL OF THE OKLAHOMA 

Rosenbach produced endocarditis by punc- 
turing the aortic valves and then injecting 
pyogenic streptococci. Ribbert produced 
acute endocarditis by injecting suspensions 
of staphylococci in particles of potato hence 
it is recognized now that a previous valve de- 
fect or trauma is a sine quo non in the causa- 
tion of the disease. Murry claims extension 
to a companion valve by direct extension 
along the aortic cusp of the mitral valve and 
by flapping of this cusp against the vegeta- 
tions on the aortic valve. Valves which have 
been previously thickened as a result of old 
rheumatic inflammation are much less resis- 
tant and become an easy prey. Over 50 per 
cent of cases coming under this class. If we 
could prevent rheumatic fever we couid pre- 
vent nearly all these cases (Libman). Some 
time usually elapses between the two condi- 
tions. The increased vascularity of the 
valves make them more vulnerable as a 
eatarrhal throat is more susceptible to diph- 
theritic or other infection 

This necessarily would not bring into this 
classification those acute cases in which you 
can get cultures of various bacteria due to 
acute infectious disease such as pneumonia, 
meningitis, gonorrhea, typhoid and others, 
unless there is a corresponding evidence of 
change in the valves. 

Libman reports a number of cases of valvu- 
lar disease in which bacteraemia of one kind 
or another arise from a primary purulent 
focus and in which no recent lesion was found 
in the valves of the heart or on the mural 
epithelium. He calls these cases valvular de- 
fects with intercurrent bacteraemia, many of 
them being terminal infections. 

Rheumatic endocarditis is not counted as a 
bacterial endocarditis. We do not know 
what it is. The combination of syphilitic 
endocarditis and bacterial endocarditis is a 
rarity. 

Libman writes (1912) that he has seen 
over 250 cases of subacute bacterial endo- 
carditis and that non-hemolytic streptococci 
(Viridans) was the organism in over 95 per 
cent of the cases, the remaining cases due to 
influenza bacillus. Streptococcus viridans 
was found in only 80 per cent (Murry). 

From a clinical study of the cases (Thayer) 
it would seem that gonococcal endocarditis 
has a malignancy between that of malignant 
streptococcus, staphylococcus and pheumo- 
coccus on one hand and that of the slower 
viridans or influenzal on the other. 

Netter emphasizes that pneumococcic 
endocarditis involves the right side of the 
heart one-sixth times as often as the left, 
whereas, by other organisms one-nineteenth 
as often. He also observes that endocarditis 
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following pneumnoia is frequently associated 
with meningitis. 

The gonococcus usually involves previous- 
ly undiseased valves. 

The bacteria from some long neglected in- 
flammation or even the intestinal tract make 
their way into the blood stream and lodge 
generally on the artic or mitral valve more 
rarely the tricuspid. 

Hence, it is of great importance to see that 
no focus of infection remains where by les- 
sened resistance allows entrance to the blood 
stream. The bactericidal power of blood 
and liver obviously keeps down the incidence 
of this trouble to a minimum but where a 
viridans is found in vegetations and crippled 
heart valves these bacteria preempt their 
homestead and are- extremely hard to eradi- 
cate. 

These vegetations and clumps of bacteria 
are frequently broken off and carried by the 
blood stream produce infarcts which are 
sometimes the first clinical evidence of the 
disease. One such case in St. Anthony’s at 
present caused a thrombus of one of the ar- 
teries of the leg with gangrene of the foot. In- 
farct of the kidney, mycotic, embolism of the 
spleen or brain producing hemiplegia or sud- 
den death and even in the skin causing pete- 
chral hemorrhages which are so characteristic 
of the trouble. Pulmonary infarcts are ex- 
ceedingly rare. I have never so diagnosed one 
and literature seems not to record any such 
cases obviously due to the fact that right 
heart involvement from which pulmonary em- 
boli is produced is a rarity. These petechral 
hemorrhages usually come in showers and 
have a white center. 

Osler’s nodes are not so common while 
petechia are quite frequent. They are small 
indurated painful areas appearing suddenly 
on hands and feet most commonly on distal 
phalanx near the nail where they are less in 
size than a split pea. They appear suddenly, 
are painful to touch and patient feels as 
though some one had stuck him with a pin. 

Libman describes a soreness over the end 
of the sternum as being a fairly constant 
svmptom, but I have failed to see only one 
of these in my cases. The striking features 
of some cases is a peculiar diffuse brown or 
cafe au lait color of the face. The rest ot 
the body may show some pigmentation. 

Arnett said “the spleen is frequently found 
greatly enlarged in patients dying of this 
trouble and this enlargement occurred inde- 
pendently of liver enlargement. The hemor- 
rhagic form of simulating splenic anaemia 
and perhaps better called spleno-megalic 
form as hemorrhages are not always a prom- 
inent feature. Splenic enlargement was also 
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found in cases of mere chronic streptococcic 
infection and about half as frequently in 
chronic cardiac disease, although it is impos- 
sible to arrive at any definite conclusion as 
to the cause of splenic enlargement, the evi- 
dence points toward infection rather than 
back pressure or infarction as being the fac- 
tor in causing the spleen to enlarge.” 

Enlargement of the spleen is an important 
diagnostic sign in subacute endocarditis, a 
condition which is frequently overlooked. 

Sudden excruciating pains are often felt in 
the region of these organs and presumably 
due to infarcts within the parenchyma in- 
volving the capsules of the organ. 

One case I had a surgeon to see her with a 
possibility of its being a gall bladder case 
since the tenderness and pain pointed to that 
region, but after watching her a few days, 
an equally severe pain occurred in the region 
of spleen and subsequently in lower right 
quadrant. 

Cotton says “In cases of structural heart 
diseases occurring amongst adults clubbing 
of the fingers is usually associated with sub- 
acute infective endocarditis. Although club- 
bing of the fingers is not to be regarded as a 
conclusive sign of infection, it is nevertheless 
one of the most valuable signs we possess in 
coming to correct diagnosis. In 579 cases of 
structural diseases of the heart, clubbing of 
fingers was noted in 63 instances. These 
63 cases have been subject to careful and 
prolonged investigation and after histories 
have been followed until death or periods in 
no case less than eighteen months from date 
of diagnosis. Forty-four of these cases at 
the time of first examination or subsequently 
proved to be cases of subacute infectious 
endocarditis. Post mortem confirmation in 
seventeen cases.” 

Infarct of the kidney is more familiar to 
the pathologist than clinician, yet pain and 
tenderness in region of kidneys, red blood 
cells in the urine with rise of temperature is 
quite sure to be an indication of this kidney 
complication. 

“The problem of embolic phenomena in 
valvular disease has been studied by Libman 
in connection with subacute bacterial endocar- 
ditis‘in the healing or healed stage. In his 
opinion valvular defects per se do not pro- 
vide emboli which produce clinically recog- 
nizable phenomena. When such phenomena 
does occur in patients with chronic valvulas 
disease and bacteria free blood, the presump- 
tion is strong that the rheumatic infection 
has been followed by bacterial invasion which 
has gone on to spontaneous healing. 

It is important to remember that while in- 
larets occurring in the active bacterial stage 
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of the disease do not suppurate. Neverthe- 
less the emboli producing these lesions are 
not aseptic.” 

At varying periods after the onset of sub- 
acute bacterial endocarditis this accompany- 
ing nephritis clinically begins to assume in- 
creasing importance and the case may assume 
nephritic rather than cardiac syndrome, the 
face assuming a swollen and pasty character. 
Influenza endocarditis more frequently takes 
on this type. 

The renal insufficiency is due to glomerule- 
nephritis and not to the small lesions in the 
glomeruli described by Loahlin. 

Fever is a dominant feature in most cases, 
probably always present at some period of 
the disease. Periods of intermission may 
simulate malaria or may last days, weeks, or 
months. Patients may be hospitalized for 
weeks and get up and go back to their avoca- 
tion only to come back with renewal of symp- 
toms. 

Pernicious anaemia is quite often diagnosed 
when the true trouble is subacute endocard- 
itis, but the blood picture helps you to diff- 
erentiate. 

The evolution of 
easily be mistaken during its first months 
for tuberculosis. It has the same insidious, 
irregular thermic curve, pronounced asthenia, 
profuse sweats, anaemia, anorexia and some- 
times loss of weight. 

Leukaemia and malaria are also to be con- 
sidered from a differential standpoint, but the 
microscope here comes to your aid 

In a disease of this long duration, you do 
not expect to find a high leucocyte and dif- 
ferential count and often it not show 
much of a change above normal, vet during 
acute exacerbations it may show a great in- 
crease, probably due to some intercurrent in- 
another 
claims the duration 
weeks is called acute bacterial endocarditis 
while from six weeks to vear is called 
subacute, while over that time is called chron- 
ic endocarditis. I have several 
run a temperature for a year with clear brain, 
little flesh or even gain in weight, 
and wonderful optimism like is manifested in 
tubercular infections. 

It develops slowly progressive heart symp- 
toms from an initial slight blowing sound or 
no clinical heart symptoms at all, to a very 
musical murmur, apparently involving many 
valves with palpable thrill, dilatation, accel- 
erated and compressible pulse and increasing 
precardial and suprasternal pulsations until 
the whole precordial area visibly pulsates. 
Some cases do not produce any clinical symp- 
toms of the valves at all. 
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The remarkable thing about these cases is 
the maintenance of the muscular integrity of 
the heart as shown by the ability of some of 
these cases to keep on with their work and 
the way the blood pressure sometimes holds 
up. I saw one case of influenzal endocarditis 
who kept up his work as a travelling man 
until the endocarditis was far advanced and 
the blood culture positive. One dentist I saw 
had been actively engaged in his profession 
until an embolic process quickly took him off. 
Sir Thomas Horder reports several soldiers 
on fully duty with this trouble and it is com- 
monly considered that many cases of neuro- 
circulatory asthenia was in reality a bac- 
terial endocarditis. 

Positive blood cultures can be obtained in 
about 70 per cent of the cases. It may be 
that several attempts will have to be made 
before the organism is found in the blood. 
In one case of mine, it was only demonstrated 
after many attempts during a six months’ 
period. Greatest success is obtained if one 
watches for local disturbances in vegetations 
which are shown by chills and sudden rise 
of temperature which occur at the time of 
more definite embolic phenomena. At which 
time one has the advantage of a shower of 
organisms in the blood stream and conse- 
quently the greater likelihood of a growth. 

The age incidence is most likely between 
twenty and forty. The youngest I have ever 
seen is a child of two and one half years. 

Geographical distribution is greater in 
colder countries, cities and people under great 
physical or mental strain and exposure. So 
great were the number of cases among re- 
turned British soldiers that they had a sym- 
posium on endocarditis in the British Med- 
ical Society in 1920. 

Joseph Pratt in a talk at Atlanta last year 
pointed out the relative infrequency of the 
trouble in the South and West, probably due 
to the dry atmosphere lessened amount of 
rheumatism. 

Libman in New York City seems to have 
seen and reported more than any one else 
and is quoted as one of our greatest authori- 
ties on this subject. 

Summary (Murry). 

1. The insidious onset. 

2. A persistent and monotonous fever. 

3. Valvulitis, symptoms mitral aortic and 
rarely tricuspid, starting with little or no evi- 
dence and gradually but slowly increasing 
in importance. 

4. Enlargement of spleen. 

5. Cross embolic phenomena. (Hemi- 
plegia infarction of brain, spleen and kidneys 
mycotic aneurisms, etc.) 

6. Minute embolic phenomena (petechral 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


hemorrhages and Osler’s nodes.) 

7. Nephritis of a peculiar type. 

8. Positive blood culture. 
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THE TREND OF OBSTETRICS* 





AuBert C. HirsHrietp, B.Sc., M.D 
OKLAHOMA CITY 


The question underlying this subject may 
seem to be, to paraphrase a well worn ex- 
pression, “What is the matter with obstet- 
rics?” 

We have had Caesarean section, pituitrin, 
routine version, and lastly routine forceps 
and episiotomy and yet our maternal mortal- 
itv is the same. This situation might aptly 
call forth the question, “Where do we go 
from here?” Or, in other words, what will be 
the next advancement in obstetrics for the 
shortening of the time lost by the accoucheur 
in attendance upon the parturient woman? 
For to the bystander, this feature may seem 
not the least important result of the above 
advances in obstetrics. 

In analyzing the conditions underlying the 
much too high maternal mortality, to say 
nothing of maternal morbidity, which in all 
its degrees runs ten times as high as the mor- 
tality, the causes must be classified as (1) 
those lying with the public and (2) those ly- 
ing with the profession. 

As far as the causes lying with the public 
are concerned, the chief one seems to be that 
the poor folks have most of the babies. Te 
paraphrase again, “The Lord must love poor 
babies, for he makes so many of them.” For 
the real poor, there seems to be only one solu- 
tion, namely liberal antepartum care and hos- 


* Chairman's Address; read before Section on Obstetrics and 
Pediatrics, Oklahoma State Medical Association Annual Meeting, 
Oklahoma City, May 13, 14, 15, 1924 
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pitalization by the State. Until our law 
makers and publie purse string pullers real- 
ize that our child bearing women are worth 
as much as the live stock of the country, to 
say nothing of the necessary but expensive 
paved roads, we can expect no great diminu- 
tion in the mortality of this class. In other 
words, there must be a general awakening of 
the public conscience, especially in this great 
new western country, where our development 
has been too rapid for the public health and 
welfare to keep pace with it, to the end that 
the health and individual welfare of our cit- 
izens, especially our mothers, may come first 
in the concern of the body politic. In other 
words the public slogan should be “health and 
happiness first, all other things follow.” When 
this sentiment becomes paramount, and ap- 
parently not before, we shall have an United 
States Department of Health, ranking at least 
an equal in importance and influence with 
the departments of war, navy and other 
cabinet portfolios. 

But there is another class, as large, if not 
larger, than the first, who, while not wealthy, 
ean still afford adequate ante-partum care 
and proper hospitalization if the realization 
of the need of the same is properly sold to 
them. Here then lies a task for the medical 
profession, supported by the press, and propa- 
ganda by any and all the public serving and 
educating organizations that will help us. 
The great trouble with this class seems to be 
that “ keeping up with the Joneses” refers 
more to Fords and radios than it does to 
adequate care for the ever decreasing num- 
bers of pregnancies and labors. As an ex- 
ample of this, we recently confined a young 
primapara who was denied expected hospital 
care because her husband could not afford 
it; and yet, during the term of her pregnancy, 
he had traded in his roadster on a coupe, 
and had bought a dandy radio, either of 
which expenses would have more than paid 
lor adequate hospital care of his wife and 
new born babe. 1 should say decreasing 
labors: for while I am not so sure of a de- 
crease in the number of pregnancies, | am 
positive of the relative decrease of full term 
labors within the past few years. In other 
words, the spirit ol the times is more favor- 
able to the abortionist than to the obstetri- 
clan. 

But when we have convinced this class that 
the best of care and hospital facilities are 
just as necessary in pregnancy and labor as 
they are in acute appendicitis, then we shall 
have bridged the one great chasm between us 
and our patients in this class. However, it 
is pleasant to contemplate that the public, at 
least in the cities, is being sold hospital care 


in obstetrics more rapidly every year. The 
writer can well remember that in his student 
days and in his first general hospital service, 
which commenced just sixteen years ago this 
week, our hospital obstetric patients were 
practically limited to the wealthy women on 
one hand, and those from corrective institu- 
tions on the other, with an occasional mapor 
abnormality sent in for a Caesarean section 
or other spectacular delivery. But practically 
all the poor and middle class women were 
confined in their homes. The students gained 
their only obstetrics experience in the out- 
patient department, where single handed we 
combated ignorance and dirt. And in the 
light of present day knowledge, our mortality 
was remarkably low, due no doubt to the 
fact that we had never heard of pituitrin, rou- 
tine version, or episiotomy, and to us Caesar- 
ean section was only an operation of last re- 
sort in the gravest cases of pelvic contraction. 

But today the obstetric specialist confines 
practically all his patients in hospitals and 
many general practitioners in the cities de- 
liver fifty percent of their cases in the mater- 
nities. And, as though giving us a mark at 
at which to shoot, the city of Minneapolis 
now reports 65 per cent of all its births de- 
livered in hospitals. 

In reference to this question of hospitaliza- 
tion of obstetrics, I feel that the majority of 
the general hospitals of the country have not 
lived up to their responsibility in the encour- 
aging of these patients to be delivered in hos- 
pitals. Instead of equipping special maternity 
pavilions or even wards, most general hos- 
pitals require obstetric patients to engage high 
priced private rooms and many of them indeed 
will not take such cases at all unless they 
can afford the added luxury of a special 
nurse. Under such conditions it is small won- 
der that many moderate homes keep, instead 
of the wolf, the stork from the door. I am 
sorry to say that in this city, where thanks 
to our medical school influence, hospital facil- 
ities are better than in most western cities 
of its class, only two of our general hospitals 
have modern maternity departments, as evi- 
denced by separate delivery rooms, nurseries 
and beds for obstetrics only. 

But the signs of the times tell me that a 
better day is dawning. As we once saw fifty 
percent ol the major surgery done in the 
home, whereas it is now practically all done 
in hospitals, so | hope and really expect to 
live to see the day that all urban and most 
rural obstetrics is done in modern maternities. 

And then every mother, blessed by God 
with her new born babe nestling at her breast 
will realize that “somebody cares.” 

Now, to briefly consider the conditions for 
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which the profession must accept responsibil- 
itv: I trust I shall never be accused of be- 
littling anv advance made by my profession; 
but I eannot entirely repel the thought that 
it is possibly not insignificant that the four 
best advertised advances made in obstetrics 
in the twentv vears I have been in medicine 
net only shorten the length of labor but in- 
cidentally (?) materially shorten the period 
of attendance of the obstetrician I refer 
again to pituitrin, Caesarean section, routine 
version, and routine forceps with episiotomy 

As to pituitrin, we cannot feel as worried 
about the dangers in the use of this drug as 
we did a few years ago. A literature replete 
with tragedies from the abuse of this drug, 
together with the effect of persistent sound 
obstetric teaching in this regard, has finally 
brought the profession to a realization that in 
pituitrin we have a remedy that is most use- 
ful when properly indicated and administered 
and yet is always full of dangers and pit- 
falls. 

And yet only three or four years ago an 
essayist appeared before this very body ad- 
vocating the routine use of pituitrin because 
it conserved the valuable time of the practi- 
tioner And for years, until the last year or 
two, this section was annually regaled with 
a debate between the opponents and propon- 
ents of the routine use of pituitrin, in which 
the proponents regularly held their own in 
numbers, if not in soundness of logic 

This argument alwavs reminds us of the 
reference by that great pioneer in gynecology, 
Joseph Price, to the most dangerous man in 
medicine, n mely, he “who applies forceps 
merely because he has reed birds for supper, 
But even the manu- 


facturers of this obstetric dvnamite have real- 


or tickets to the opera.” 


ized the danger to their profits in the reaction 
from the abuse of this drug and have volun- 
tarily reduced the ampule content one-half, 
and are advising the use of very small doses, 
at least until th patient’s reaction to th 
ame can be ascertained Now the other 
measures mentioned also serve to increase the 
surgical and spectacular aspect of the case 
and apparently make the obstetric surgeon 
In other words, 


to call a spade a spade, | fear that there are 


feel entitled to a larger fe 


cases in which the so called obstetrician 
charges extra for meddling and possibly 
bungling 

\s far as the profession is concerned, there 
seems to be two classes of men chiefly respon- 
sible for our mortality. First, there are the 
general men who dislike obstetrics, but con- 
tinue to practice it to eke out a living or else 
because they feel that they must take these 
cases in order to hold the family business. A 


man is not apt to do well that which he does 
not like to do, and this instance is no excep- 
tion. These men are frequenly careless and 
indifferent, and perform the most slip shod 
deliveries with little or no aseptic equipment 
or technique: In fact, their slogan seems to 
be. as expressed to me not so long ago bv an 
otherwise very good practitioner, “anything 
to get thru with the case.” This type of man 
is a wolf in sheep’s clothing, and may rest 
assured that his results will soon speak louder 
than words to the effect that re does not care 
for obstetrics, and the publie will soon tak 
him at his own word so expressed. 

The other men, so dangerous to our mortal- 
ity, are the general surgeons, still used as con- 
sultants in obstetrics in many communities, 
and whose panacea for all cases of dystocia 
is Caesarean section. Newell, of Boston, has 
found an alarming condition in the smaller 
cities around Boston, where this operation is 
done more or less routinely in dystocia by the 
general surgeons, and some of whose mortal- 
ity is as high as fifty percent 

To obviate this condition, the real obstetri- 
cian must prepare himself by training and 
practice to perform well any surgical proced- 
ure that may arise in the course of a case of 
obstetrics. Unless an obstetrician has a large 
hospital service the opportunities for the sur- 
gical side of obstetrics are scarcely sufficient 
to keep him in good surgical practice. For 
this reason, it has long been our opinion that 
an obsetrician should also do operative gyne- 
cology And conversely, as the gynecologist 
field is being steadily preempted by the ger 
eral and the so called abdominal surgeon, 
he shall hold his ground, he must prove his 
claim by taking care of all conditions affect- 


ing the female generative organs, which nec- 


essarily includes the practice of obstetrics 
As the obstetrician who can only handle 
normal or slightly aberrant cases is littl 


more than a mid-wife, and the gynecologis 


who only operates in the female pelvis is a 
little less than an abdominal surgeon, the 
ideal obstetrician or gynecologist is that dual 
I 


specialist, obstetrician. evnecologist. 
This, then, as we study the trend of ob- 


stetrics is our interpretation of the hand writ- 
ing on the wall: that the near future will se 
a definite merging of the two specialties, des- 
ignated by one name or the other, or perhaps 
both Let the specialist teach which ever 
branch he may, he must, in order to reach his 
highest effierx ney, practice both 

In reference to the so called routine ver- 
sion, we do not feel that this subject should 
be dignified by a discussion of the sam« 
But in passing we merely remark that while 
internal podalic version is a most useful re- 
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sort when indicated, its use as an elective rou- 

thod of delivery should never be coun- 
ced. No matter how skillfully done this 
tion should constitute grounds for mal- 
when performed without definite in- 


tint 
tenal 
oper 
pra tice, 
dications. 
And we carry little more brief for routine 
ss and episiotomy, especially as prac- 
ticed by the rank and file of the profession 
today. We feel that, in our enthusiasm to do 
an operation, namely, an episiotomy, we are 
apt to underestimate our ability to prevent 
lacerations by the time honored methods of 
complete anesthesia and manual expression 
he fetal head. While the episiotomy is 
not at all difficult, the satisfactory repair of 
the same may be, and one should be sure of 
his light, equipment, assistance and lastly his 
asepsis and technique, before attempting the 
same For these reasons this operation 
should, except in the rarest of cases, be lim- 
ited to the hospital and then only under the 
most ideal conditions. We have seen several 
after results of apparently well performed 
episiotomies which were not at all flattering, 
but might easily have been due to improper 
after care, which is a point that must be 
borne in mind, rather than to the repair itself. 


rorcee 


The speaker was more or less amused some- 
time ago to hear a short term observation 
graduate of Potter and De Lee state, in de- 
fense of his labor shortening devices, that the 
modern girl demanded relief and was not con- 
tent to go thru an old fashioned labor. This 
reminded me of the dialogue between the 
doctor and the modern mother who protested 
against castor oil for her baby with the words, 
“Oh! Doctor, castor oil is such an old fash- 
ioned remedy.” His reply was, “Well, mad- 
am, are not babies old fashioned things?” 


that one of 


the things troubling obstetrics is that, like the 


In conclusion, let me suggest 
Hebrews friend in the hospital, it may be suf- 


fering from too many improvements. 


Finally, let me urge that in the practice of 
obstetrics, or any other branch of this sacred 
profession and trust, we be slow to take up 
with time-saving innovations, thoughtful and 
definite in 
thorough in our work, not seeking the mote 
in our the 
when 
that 


our judgment, conscientiously 
removing 


that 


brother’s eye without 


beam the end 


all ow 


Irom our own, to 


labors are done we may reap 


hearing the grateful 
faithful 


greatest of rewards by 
“Well 


servant.” 


words, done thou good and 
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THE HUMAN TESTIS 


Its Gross Anatomy, Histology, Physiology, Path- 
ology, With Particular Referéncé to #8 Badocrin- 
ology, Aberrations of Function and Correlation 
to Other Endocrines, As Well as the Treatment of 
Diseases of the Testes and Studies in Testicular 
Transplantation and the Effects of the Testicular 
Secret‘ons on the Organism: By Max Thorek, 
M.D , Surgeon-in-Chief, American Hospital; Con- 
sulting Surgeon, Cook County Hospital, Chicago; 
President, International Congress of Comparative 
Pathology, Rome; 1924, Etc. Cloth, 308 illustra- 
tions, 548 pages J. B. Lippincott Company, 
Philadelphia. 

Aside from the thoroughness of cuts and 
illustrations on the gross anatomy, histology, 
pathology, etc., this volume offers nothing 
new. Exponation of experimental work, on 
fowls and animals is unustially good. As we 
are now, and have been fer wsevenabesears, 
mainly concerned with the questions imvolved 
in gland transplantation from animals (apes 
and goats), and the human to human, any- 
thing said on that score is of interest. The 
Author states with great accuracy the re- 
ports of Lydston, Lespinnasse, Voronoff, 
Steinach and others. The work is interesting 
to those seeking the truth. It is not given 
over to over-enthusiasm nor does it consider 
the general principles involved to be unworthy 
of further and careful experimental, labora- 
tory and clinical work. 


DIABETES 


A Hand-Book for Physicians and their Patients, 
by Philip Horowitz, M.D. Cloth, 34 Illustrations. 
Two colored plates. 219 pages Price $2.00. 
Paul B. Hoeber, Publisher, 69 East 59th St., New 
York. 

The first edition of this valuable work was 
of great help to both physician and intelligent 
patient. This edition almost en- 
tirely rewritten, with especial 
insulin; methods of working out maintenance 
diets formulated, many new formule added; 
Van Slyces’ test for CO2 combining power of 
plasma inserted and ‘the Folin 4nd Wu sugar 
test substituted for the Benedict-Lewis. It 
warns that while insulin gives more lattitude 
as to diets, thorough knowledge of 
ues is more necessary than before 
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EDITORIAL 








RETIREMENT OF DR. GEORGE H. 
SIMMONS 


The American medical profession and our 
National Journal will shortly lose one of its 
master minds when Dr. Simmons, for twenty- 
five years editor of the Journal of the Amer- 
ican Medical Association releases the helm to 
other hands. He voluntarily retires at the 
age of seventy-three after years of arduous, 
unappreciated service. Unappreciated from 
the fact that it is impossible for the rank 
and file to know the many problems this 
great editor and director faced and overcame. 
A banquet will be tendered him on the eve- 
ning of June 9 at the Congress Hotel, Chi- 
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cago, on which occasion his portrait will be 
presented by a gathering of his personal and 
official friends, who have known him and his 
good work for many years. The committee 
in charge is composed of the leading medical 
authorities of the country 


That the American Medical Association 
owes its present modern position to the or- 
ganizing genius and steadfastness of purpose 
on the part of Dr. Simmons is undisputed by 
those familiar with our past struggles. Sens- 
ing the power of cooperation years ago, he 
has so applied it that the Journal under his 
management is one of the greatest in the 
world, not only supplying authoritative in- 
formation over the widest scope to thousands 
of physicians, but is now being issued in 
Spanish edition as well as Portuguese to the 
Brazilian profession. To fill further and more 
technical needs he brought about the publi- 
cation of several other Journals dealing with 
the specialties. After years of. service as 
Secretary-Editor, that office was divided, Dr. 
Simmons devoting his efforts to the editor- 
ship, but at all times keeping in close touch 
with all phases of medical activity. It is 
regrettable to have to note here, what prob- 
ably is inevitable when the egotism and self- 
ishness of man is considered, and that is the 
many unfair critics of this great man. In 
some cases the enmity was vicious and un- 
reasonable beyond belief. Investigation of 
these cases discloses as a cause In most cases 
that the critic could not dictate to and force 
his views upon Dr. Simmons. The smallness 
of some of the cases is understood when one 
knows that they arose from the necessary 
and proper rejection of .papers offered for 
publication. This, however, is one of the pen- 
alties incurred by every man in that position. 
Another great objection raised was that he 
was a graduate of an Homeopathic school, 
the critic invariably forgetting to add that he 
was also a graduate of Rush Medical College. 
But he was so wonderfully poised, calm and 
judicious in his decisions and acts that no 
amount of work or strain confused him. His 
investigations and studies of everything af- 
fecting medicine, his observations and judg- 
ment upon economic conditions touching us 
fitted him so well for the task of separating 
chaff from the wheat, truth from falsity that 
to know him, receive his advice, was indeed 
a privilege, in the writer’s opinion, not to be 
equalled at any other source. This ability 
to detect the spurious and fraudulent natur- 
ally made him the storm center of many con- 
troversies. His position on acceptance of ad- 
vertising alone has proved of incalculable 
value, not alone to the physician, but the 
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general public. Not once has he ever had to 
recede from his decisions in that respect. He 
retires with the respect and admiration of 
those who know him best. 





THE OKLAHOMA CITY MEETING 


This, our thirty-second annual meeting, 
goes into the past with the enviable reputa- 
tion of excelling in every line of work, all past 
meetings. Due to team work the attendance 
was approximately one hundred higher than 
any other meeting. More than five hundred 
and sixty physicians registered. Each of the 
three mornings offered very wide and diver- 
sified types of high-class clinics, this work 
carried on at the University, St. Anthony’s, 
Wesley, Oklahoma General and Rolater Hos- 
pitals. The general meeting brought out a 
house filled to overflowing, while the two 
meetings of the evening of May 14, followed 
by dancing was attended by hundreds of 
physicians, their friends and allied persons 
interested in our work. 

The commercial exhibits were conveniently 
arranged about the registration tables and all 
exhibitors were satisfied with their reception. 

Several functions of a social and business 
nature attracted visitors. Among them being 
the meeting of county health officers held at 
the capitol upon invitation of State Com- 
missioner Puckett. Several luncheons were 
given at the Oklahoma Club and dinners of 
the Phi Beta Pi and Reserve Officers Asso- 
ciation were well attended. The several so- 
cial functions tendered visiting ladies were 
keenly appreciated and secured for the ladies 
of Oklahoma City unstinted praise. 

The General meeting, held Wednesday eve- 
ning offered the most extensive program ever 
yet presented for our visitors. Dr. Wm. H. 
Bailey, president of the Oklahoma County 
Society presented the speakers. After invo- 
cation by Reverend Ernest C. Mobley and 
address of welcome by Judge J. S. Ross, Dr. 
C. A. Johnson, Wilson, our most brilliant 
orator responded in his most happy vein. 
Dr. Ralph V. Smith, retiring president, deliv- 
ered a short address, Dr. E. 8. Lain, pres- 
ident delivered his president’s address, which 
contained much of the past history of Okla- 
homa medicine. A pleasing feature of the 
occasion was the appearance on the stage of 
several members who participated in the or- 
ganization of our society. Among these were 
Drs. W. W. Jolly, E. O. Barker, J. A. Hatch- 
ett, and Jesse Overstreet. Dr. M. F. Engman, 
St. Louis, guest of the Association, presented 
an illustrated lecture on “Humeral Erup- 
tions.” 











Editorial Notes—Personal and General 








DR. and MRS. W. R. BARRY, Alex, visited in 
Arkansas last month, where Mrs. Barry will spend 
the summer. 


DR. and MRS. CLIFFORD K. LOGAN, Hominy, 
announce the arrival of a daughter, Mary Martha, 
on April 24th. 


DR. and MRS. J. M. STOOKSBURY’S daughter, 
Mallie, was married May 17, to Mr. Melvin Miller, 
at Sand Springs. 


DR. CHAS. A. BRAKE, Medford, has removed 
to Norman, where he has taken a position at the 
Oklahoma Central Hospital for Insane. 


DR C. E. SEXTON, Stillwater, was recently 
initiated into La Societe des 40 Hommes at 8 
Chevaux, Voiture Locale No. 488, the super-service 
organization of the American Legion. 


PAYNE COUNTY medicos and their ladies en- 
joyed a delightful evening at Drumright May 1, 
as the guests of the Creek County doctors and 
their wives. The Payne County Medical Society 
wishes at this time to thank the Creek County 
“brothers of the trade” for the aforesaid hos- 
pitality. 

DR. J. B. MURPHY, Stillwater, who died May 
19, was attended at his funeral on May 2lst, by 
the following Payne County Medical Society mem- 
bers: Dr. Thos. A. Love, Ripley; Dr. C. E. Sex- 
ton, Dr. L. A. Cleverdon and Dr. James H. Cash, 
Stillwater; and Dr. J. E. Adams, Dr. E. M. Harris, 
Dr. W. N. Davidson, Dr. P. M. Richardson, Dr. 
John A. Martin and Dr. J. Walter Hough, Cushing. 


MORNINGSIDE HOSPITAL, Tulsa, has just 
completed a twenty-one room addition, with all 
modern furniture, which gives it a capacity of 
eighty beds. A number of the rooms have pri- 
vate bath attached. A complete and up-to-date 
laboratory outfit has been installed, including a 
bedside unit for fracture work. A Hawley table 
has been installed for the adjustment of fractures. 
The obstetrical department is completed with the 
latest and best equipment for delivery purposes. 
The laboratory will enable to make frozen sec- 
tions while the patient is on the table, which is 
a very necessary precedure in cases of question- 
able growths. This hospital has equipment, sec- 
ond to none in the state, and only two are its 
superiors and these only in size. The staff is 
composed of the leading men in the profession 
in Tulsa. 

OKLAHOMA UNIVERSITY Medical School en- 
rollment for 1924-25 is filled, according to Dr. 
L. A. Turley, assistant dean. Seventy-five names 
now are being considered from which 50 will be 
permitted to enter the freshman class next Sep- 
tember, Doctor Turley said. More than 75 others 
have been refused entrance and no further appli- 
cations for enrollment will be received. This is 
the third year the medical school has had to close 
enrollment and turn away students on account 
of inadequate facilities to accommodate the num- 
ber desiring admission, the assistant dean said. 
Only Oklahoma students are considered and all 
these cannot be permitted to enter. When the new 
medical school building, now being constructed, 
is completed, the medical school will have facil- 
ities for a large increase in the number of annual 
entrants, he added. This building will be com- 
pleted about December 1, 1924. 
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TRANSACTIONS OF THE THIRTY- 
SECOND ANNUAL MEETING, OKLA- 
HOMA STATE MEDICAL ASSOCIA- 
TION, OKLAHOMA CITY, MAY 13-14- 
15, 1924. 


HOUSE OF DELEGATES 

May 13—2:00 P. M. Dr. Ralph V. Smith, 
President, presiding. 

Minutes of the annual meeting of May 
1923 approved as previously published. An- 
nual report of the Secretary-Treasurer-Ed- 
iter was submitted and report of the auditing 
committee of the Council, Drs. P. P. Nesbit 
and J. T. Slover. (See annual report). 

A committee on credentials: Drs. Walter 
Bradford, Shawnee, and W. H. Williamson, 
Sulphur, was appointed. 

On presentation of matters pertaining to 
the State Board of Medical Examiners by 
Dr. J. B. Clark, Coalgate, the matter was 
referred to a committee on resolutions con- 
sisting of Drs. J. B. Clark, Coalgate, J. H 
Scott, Shawnee and C. W. Heitzman, Mus- 
kogee. 

Amendment to the By-Laws was offered by 
Dr. Wm. H. Bailey, reading as follows: 

Chapter 9, Section 8 to read as follows: 

When a member in good standing in a 
component county in this State shall 
move into another county in the state, 
he shall, within twelve months from the 
date of location in such county, transfer 
his membership, without additional cost, 
to the county society in the county of 
which he is resident, and it shall be ob- 
ligatory upon the part of the society in 
the county to which he removes to ac- 
cept him in good standing.” 

A committee on revision of the constitution 
and by-laws was named by the President, as 
follows: Drs. G. A. Wall, Tulsa, Chairman; 
Wm. H. Bailey, Oklahoma City; C. A. 
Thompson, Muskogee. 

Dr. G.-A. Wall offered an amendment to 


Section 9, Chapter 5, by-laws inserting the 


words “and graduate” after the word “reg- 
istered.” 
The House adjourned until 8:30 A. M., 
May 14. 
C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
The House of Delegates, May 14—8:30 
A. M. 
Dr. Ralph V. Smith, the President, presid- 
ing: 
The credentials committee reported and the 
election of officers was ordered. 
Dr. P. P. Nesbitt, Muskogee, was elected 
president-elect. 


Drs. G. 8. Baxter, Shawnee, J. S. Fulton, 
Atoka and W. H. Livermore, Chickasha, were 
elected first, second and third vice-presidents, 
respectively. 

Dr. A. 8. Risser, Blackwell, was reelected 
councillor for the first district; Dr. L. 8S. Wil- 
lour, McAlester, was reelected for the sixth 
district. Dr. W. Albert Cook, Tulsa, was re- 
elected Delegate to the A. M. A. to serve for 
the years 1925 and 1926. 

Tulsa was selected as the meeting place for 
1925. 

Dr. J. H. Caton, Fraternal delegate from 
the Texas Medical Association delivered an 
address to the House. 

Reports from the committees on Medical 
education, Necrology and Tuberculosis were 
read by Chairmen of the committees. (See 
reports). 

A report from the committee on Resolu- 
tions referring to the State Board of Medical 
Examiners, after discussion, was tabled. Dr 
E. S. Lain, President-elect, made a brief ad- 
dress to the House. 

Dr. Roy W. Dunlap, Tulsa, moved adop- 
tion of a vote of thanks to the medical pro- 
fession, Chamber of Commerce, Hospitals, the 
nursing profession and medical student body 
for their splendid efforts in entertaining and 
caring for the comfort of the Association; 
Carried. 

Dr. A. 8. Risser, Blackwell, offered a resolu- 
tion, which carried, commending the State 
Board of Medical Examiners for their efforts, 
under difficult and perplexing conditions, 
seeking eradication of illegal practitioners. 

Amendments to the By-Laws as offered at 
the previous meetings were adopted. 

THE COUNCIL: May 13—9:00 A. M. 

Present. Drs. R. V. Smith, President, G. 
A. Wall, L. 8. Willour, J. T. Slover, Walter 
Bradford, P. P. Nesbitt and C. A. Thompson. 

The financial report of the Secretary-Treas- 
urer-Editor was made and certified to by the 
auditor, Mr. Hugh Lewis, Muskogee, ap- 
proved by the auditing committe, Drs. P. P. 
Nesbitt, Muskogee and J. T. Slover, Sulphur, 
after which it was approved by the Council. 
(See reports). 

A Credentials committee for the House was 
appointed, the president naming Drs. Walter 
Bradford, Shawnee and W. H. Williamson, 
Sulphur. 

Dr. G. A. Wall reported his findings in the 
matter of Dr. B. F. Collins, Claremore, and 
the Rogers County Society, which report was 
approved by the Council and the Secretary 
instructed to advise those concerned. After 
discussion of the matter it was ordered that 
not more than $100.00 was to be expended 
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in any single case of alleged malpractice 
hereafter brought against any member, and 
that such sum should only be expended within 
the limitations now governing medical defense. 

The Council adjourned. 

The Council, May 14—1:30 P. M. 

President E. 8. Lain, presiding. This meet- 
ing was held for the purpose of outlining pol- 
icies for the coming year. It was especially 
agreed that the members would take more 
personal interest in the county societies and 
visit and stimulate them in every way. It 
was decided to hold another meeting after 
sufficient time has elapsed for consideration 
of the matters considered. The Council ad- 
journed. 

C. A. THOMPSON, 


Secretary-Treasurer-Editor. 


REPORTS 


feport of the Secretary-Treasurer-Editor, 
Thirty-Second Annual Meeting, Oklahoma 
City, May 13-15, 1924. 

To the Council, House of Delegates and 
Members: 

Gentlemen: Conforming with the Constitu- 
tion and By-Laws, I herewith submit report 
of our work since our last meeting from May 
1, 1923 to April 30, 1924, inclusive. Detailed 
report of every receipt and expenditure has 
been submitted to the auditing committee of 
the Council, after examination and report of 
the auditor and officers of the bank holding 
our with their proper certification as 
required by the bonding company. 

The JOURNAL and our ADVERTISING: 

We have exceeded receipts over those of 
the previous year by a few hundred dollars, 
a matter of congratulation considering the 
state of the country financially, and especial- 
ly conditions prevailing in the Southwest. But, 
a state of satisfied inertia is one of retro- 
gression in all things. Every rule of intelli- 
gence indicates that from our 
members will bring us due return from re- 
liable firms offering the necessities used by 
physicians. We should, without exception, 
patronize our advertisers when all things are 
equal. In the past year their support alone 
exceeded all JOURNAL printing costs as well 
as costs of an unusual amount of miscel- 
laneous printing by several hundred dollars. 
Certainly we should show them our appre- 
ciation in every manner and on every occa- 
sion. We expect the coming year to show in- 
crease, but with your cooperation that result 
will be certain. 


assets, 


cooperation 


DEATHS in our MEMBERSHIP: 

Dr. R. I. Allen, Bristow; Dr. G. W. Amer- 
son, Milo; Dr. George A. Boyle, Enid; Dr. 
M. W. Buchanan, Watonga; Dr. J. M. Chap- 
man, Lawton; Dr. C. F. Cotteral, Guthrie; 
Dr. M. A. Kelso, Enid; Dr. I. A. Lee, Erick. 

Dr. J. F. MeArthur, Wilburton; Dr. L. E. 
McCurry, Tahlequah; Dr. G. A. Morrison, 
Poteau; Dr. W. B. Pigg, Okmulgee; Dr. J. H 
Proffitt, Yale; Dr. Geo. Strickland, Clare- 
more; Dr. L. H. Winborn, Tuttle; Dr. J. M. 
Workman, Woodward. 

MEDICAL DEFENSE: 

Despite the fact that this feature has been 
in operation as one of the privileges of our 
membership for nearly 10 years, it remains 
the most troublesome problem of the many 
confronting us. Though its terms and limita- 
tions are clearly stated and restated at inter- 
persistently misunderstood and 
made the basis of extended argument and 
criticism by applicants demanding its aid 
without regard to its limitations on part of 
the applicant member. This, and other sur- 
rounding facts brought to light during the 
course of final disposition of the matter has 
provoked serious opinion from 
petent observers that our membership, as a 
whole, are imposed upon and that the feature 
should possibly be either entirely abandoned 
or strictly limited as to the amount expended 
In every case. 

Instancing this matter, it is to be noted 
that members adequately protected by one or 
more indemnity policies covering the matter 
in action, insist upon duplication of expense 
and effort on the part of the Association. 
And, in such cases wholly disregard the ad- 
vice of your attorneys and follow that of 
their indemnity companies especially in the 
event of adverse judgment in lower courts, 
when by all means the matter should be con- 
tested to the highest court. 

In more than one instance the defended 
member, already having involved us in high 
lapses his membership ignoring the 
customary warnings mailed him, and after 
being stricken from the rolls insists upon re- 
instatement with all its attendant costs. 

Great difficulty also arises in those cases 
where members bring suit for bills of trivial 
amount and are answered by counter-claims 
for alleged malpractice. Occasionally these 
arise through no possible fault of the mem- 
ber, but, as a rule, the matter is one of hon- 
est dissatisfaction on the part of the patient, 
or lack of tact and display of fair spirit on 
both sides. Simple justice to our membership 
as well as common sense points to the con- 
clusion that most of such cases might, and 
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should be, settled without involving us, ad- 
mitting at the outset that the member may 
be entirely in the right, but concession and 
compromise is indicated by the facts of the 
case, giving due regard to the possible good- 
faith of the dissatisfied patient. Generous 
and broad-minded regard of claims of dis- 
satisfied patients should always be accorded, 
for it cannot be forgotten that his attitude 
may be based upon what he considers the 
best of grounds. In such cases, assuming 
that honesty prevails on both sides, some 
settlement should be reached without resort 
to useless litigation. 

Once more we must note that great discre- 
tion, charity and the Golden Rule should be 
the cardinal principles applied by the physi- 
cian informally called upon as listener to the 
complaints from the patient of our brothers. 
No hint or opinion is proper in such case, 
which would not be made in the presence of 
all concerned If this is remembered our 
troubles will be reduced to the minimum. 


FINANCIAL STATEMENT 
Oklahoma State Medical Association 
Dr. C. A. Thompson, Secy.-Treas. 
Muskogee, Okla., May 1, 1924. 
Receipts 


May 1, 7923, Balance on hand in bank_$ 
Advertising and Subscriptions 
County Secretaries 
Interest, (Liberty Bond) 
Medical Defense Fund, Loan 
Refund, Expense, (Engraving) 
Total S 


3,014.55 
6,743.60 
6,507.25 
21.25 
3,520.00 
31.83 
19,838.48 


Expenditures 


Printing: JOURNAL 
Miscellaneous 
Secretary’s Salary 
Due Secretary, 1923 Salary 
Clerical Help, 
Business Manager 1,645.00 
Extra Help 130.40 
Advance Salary, Business Manager 
Office Rent 
Stamps and Postage 
Telephone, Telegraph, 
Drayage 
Office Supplies 
Legislative and 
Press Clippings 
Subscriptions 
Refunds, Donations, etc. 
Treasurer's Bond and Audit of Books 
Payment of Loan, (Medical Defense 


$5,928.97 
413.25 3,342.22 
: 2,341.10 
129.87 


»775.40 

125.00 
303.25 
307.00 


Express and 


Delegate’s Expense 


500.00 
500.00 
S$ 17,342.14 
2,496.34 
19,838.48 


Total 
1924, Balance, Cash on Hand 
Total $ 
Balance, May 1, 1924, 
_ Cash on hand $2,496.34 
Liberty Bond (2d 41%) 500.00 
Total Cash Assets 
Balance, Cash on hand $2,496.34 
Check No. 1458 outstanding 6.00 
Cash in Bank, May 1, 1924 


May 1, 


STATE MEDICAL ASSOCIATION 
FINANCIAL STATEMENT 
Medical Defense Fund 
Dr. C. A. Thompson, Sec.-Treas. 

Muskogee, Okla., May 


Receipts 


May 1, 1923, Balance on Hand 
Time Deposit Cashed 
Oklahoma State Medical 
Loan Paid, Oklahoma State 
Association 
Interest on Time Deposits 
Total 


432.38 
1,500.00 
Association 500.00 
Medical 
3,500.00 


Expenditures 


Attorney’s Fees and Legal Expense 
Oklahoma State Medical Association, 
Loan 
Time Deposits (Commercial National 
Bank) 
Total ‘ 
1924, Balance on Hand in Bank 
Total $ 
May 1, 1924, Cash on 
Hand in Bank s 
Time Deposits, Commercial 
National Bank 
Total Cash Assets, May 1, 
Medical Defense Fund 
Total Cash Asset, Oklahoma 
Medical Association 
Medical Defense Fund 


May 1, 


71.08 


4,150.00 

1924 
4,221.08 

State 
996.34 
,221.08 


? 
Grand Total Assets $ 7,217.42 


(Signed) H. A. Lewis, Auditor. 
Muskogee, Okla., May 8, 1924. 


May 7, 1924. 
TO WHOM IT MAY CONCERN: 


This is to certify that there was to the 
credit of the Oklahoma State Medical Asso- 
ciation on checking account with this bank, 
at the close of business April 30, 1924, ac- 
cording to our records, the sum of $2502.34. 

This bank was holding for said Association 
on that date, for safe keeping, one $500.00 
Liberty Loan bond. 

Yours very truly, 

(Signed) E. D. Sweeney, 
Vice-President. 
Commercial National Bank, 

Muskogee, Oklahoma. 


May 7, 
TO WHOM IT MAY CONCERN: 


1924 


This is to certify that there was to the 
credit of the Medical Defense Fund on check- 
ing account with this bank, at the 
business April 30, 1924, according to our rec- 
ords, the sum of $71.08; and on time deposit 
the sum of $4150.00, evidenced by three cer- 
tificates of deposit as follows: 
No. 15,451 dated 2-14-24 
No. 15,452 dated 2-14-24 


close of 


$2000.00 
1500.00 
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15,595 dated 4-21-24. 650.00 
Yours very truly, 
(Signed) E. D. Sweeney, 
Vice-President. 
Commercial Naitonal Bank, 
Muskogee, Oklahoma. 


Respectfully submitted, 
C. A. THOMPSON, 
Secy.-Treas.-Editor. 


REPORT OF THE EDUCATION 
COMMITTEE 


In America, medical education has made 
remarkable strides in the last two decades. 
The number of medical schools now is about 
half what it was twenty years ago. Most of 
the weak schools have been eliminated. The 
privately owned medical college is a thing of 
the past; practically all schools are now af- 
filiated with some university and are either 
supported by state appropriations or endow- 
Adequate equipment and clinical 

have been provided, standards 

raised and some degree of standardization 
reached. The fundamental branches are 
taught by full time specially trained men; 
but in most schools the clinical branches are 
still taught by busy practitioners. A few 
schools are experimenting with full time clin- 
ical teachers, but at the present time funds 
are inadequate for putting this plan into 
operation in the average school. 


All Class “A” schools now require a mini- 
mum of two years of college work for ad- 
mission, and a course of four years of nine 
months each for graduation in medicine. 
Some schools require a fifth year of hospital 
work for a degree. 


ments. 
facilities 


In our own state the only medical school, 
the University of Oklahoma School of Med- 
icine, has made rapid progress. It now oper- 
ates a clinical hospital of nearly 300 beds and 
an outpatient clinic of approximately 100 am- 
bulatory patients a day. The departments 
on the University Campus at Norman are 
sorely in need of space for laboratories and 
lecture rooms, a condition that will be par- 
tially cared for by the building now under 
construction. There is great need for space 
and facilities for research in both the funda- 
mental and practical branches. Our state in- 
stitution cannot keep pace in development 
with those of the surrounding states as Colo- 
rado, Texas, Arkansas, unless the next legis- 
lature makes adequate provisions for build- 
ings and equipment. The greatest need at 
this time is the erection of a medical school 
building at Oklahoma City, and it is the 
recommendation of your committee that this 


association go on record as favoring such a 
program. 
Oklahoma City, May 14, 1924. 

Wann Langston, M.D. 

A. B. Chase, M. D. 

Lea A. Riely, M. D. 


COMMITTEE ON TUBERCULOSIS, 
MAY 14, 1924 


The work of the National Tuberculosis 
Association has helped to attain the result 
that within the past twenty years, since the 
beginning of the organized tuberculosis cam- 
paign the death rate from the disease has 
been reduced from two hundred two to 
ninety-five deaths per one hundred thousand. 
The National Association has improved the 
organizations in the states already establish- 
ed and now covers every state and all the 
large centers of population in the United 
States, approximately 1,400 in all. The ex- 
penditure through these Associations is $25,- 
000,000.00, in education and organization. 
This has resulted in appropriations from pub- 
lic funds amounting to $150,000,000.00 for 
the establishment of tuberculosis agencies 
with a total annual maintenance budget of 
over $30,000 ,000.00. 


The public health nursing idea, has de- 
veloped into one of the most significant fac- 
tors in disease prevention. 

Child health, through the medium of the 
Modern Health Crusade, has increased, until 
approximately eight million boys and girls 
have been enrolled. So much for the Nation- 
al Tuberculosis health work. 
own state. The Okla- 
homa Public Health Association, the most 
active factor in tuberculosis work in this 
state, is advancing its work as rapidly as its 
financial condition will permit. It 
ly handicapped, all the time, by the lack of 
funds. It is organizing committees, in new 
counties, constantly; is placing trained pub- 
lic health nurses in those counties where 
funds will permit; is sending trained health 
nurses into rural schools and has examined 
34,826 school children, during this past year. 
Believing that the child is the proper place 
to begin the health work, if we can prevent 
illness in these children and can build them 
up into strong boys and girls, even where no 
illness is present, we will go a long way toward 
building healthy adult men and women, 
thereby greatly lessening the incidence of 
tuberculosis. The methods of reaching the 
tuberculosis problem are not necessarily 
direct. We have, first of all, and our biggest 
proposition, the education of the masses, to 
consider. For that purpose we send out leaf- 


Now, to come to our 


Is great- 
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lets, books, literature of all sorts, moving pic- 
ture film, have trained speakers, have our 
nurses and last but not least, have our An- 
nual Christmas Seal Sale, which is more of 
an advertising educational factor, than it is 
a money raising idea. In the second place, 
we have, in order to prevent tuberculosis, 
which so often comes of a run down physical 
condition, due to any cause, to prevent the 
incidence of other diseases. Therefore, we 
go into the school and we go into the homes 
and try to prevent such diseases as whoop- 
ing cough, measles, typhoid fever and other 
debilitating diseases, thereby decidedly de- 
creasing the tendency of tuberculosis. 


The Modern Health 
been placed in so many schools throughout 
the State, has been proved to be a wonderful 


Crusade, which has 


health agency. If you could have seen the 
recent results of the Poster Contest, by the 
school children of the state, you would have 
what 
lines. I 


astonished to can be done 
along educational health feel that 
we have, during the past year, made a very 
marked advance toward the prevention of 


been see 


tuberculosis. 


One more matter is that the original plans 
for the three State Sanatoria, have not been 
completely carried out, in so far as it was 
the original intention, to have them show a 
far greater capacity than they have, at pres- 
Now, they are filled and have a waiting 
It would seem, that our legislative com- 


ent. 
list. 
mittee should be requested to secure the nec- 
essary funds to enlarge the capacity of these 
Sanatoria, so that most of our cases may be 
eared for, which is not the case at present. 

I feel that our Association should not en- 
courage the formation of new organizations, 
such as has recently been formed, at Enid, 
with the help of some of our members but 
support and aid the established proven agen- 
cies which are entirely capable and have the 
requisite experience, as duplication of effort 
is to be deplored, causing only confusion of 
effort and additional expense. I, 
therefore, recommend the withdrawal of cur 


needless 


members from such and urge their coopera- 
tion with the older institutions. 
Tom Lowry, M.D. 
H. T. McCarley, M.D. 
Horace T. Price, M.D. 


TO MY MOTHER 


"Tis not enough to wear a rose, 
For one who sleeps in sweet repose; 
Who suffered all the pains of birth, 
That we her sons might live on earth. 


But we the sons who wear the rose, 
In memory of this one reposed: 

Should in gladness praise her name, 
And of her blessed memory sing. 


Mother was the crowning glory, 

Told to us in that sweet old story; 
Of our Gods creating power, 

Gave to us this mother of ours. 


That thru all the sins and shame, 
Never will forsake her name; 

But will at the throne of grace, 
Ask that we be given a place. 


Sons of woman and daughters too, 
We should strive this long life thru; 
To reflect her love so true; 
That we may meet her in heaven too. 
And there in glory in sweet embrace, 
Make glad her soul, she saved the race: 
And be glad and make her the same, 
That we thru life did honor her name. 


Written May 11, 1924 by W. L. Stephenson, M.D., 
Henryetta, Oklahoma. 


CHILD NEEDS NAP IN MIDDLE OF DAY 


“Baby just won’t take his nap more. 
can’t make him.” 

At all mothers who make this or equivalent 
statements Dr. John Lovett Morse, child specialist, 
is indignant. Says he in Hygeia, popular health 
journal, for May: 

“Nothing exasperates me more than to have a 
large, able-bodied woman tell me that she cannot 
make her child stay in bed in the daytime. Every 
child can be made to rest, although of course he 
cannot be made to sleep.” 

The midday rest period should be kept up until 
the demands of school life make it impossible, 
Dr. Morse declares in his article on “The Over- 
trained Child.” Children of the pre-school age 
should always be put to bed early; at best by six 
o’clock but always by seven. 


any 


DON’T TAKE CHILD ON LONG MOTOR TRIPS 


Young children should never be taken for long 
rides in automobiles, unless it is a necessity, says 
Dr. John Lovett Morse, well-known children’s 
specialist of Boston, in Hygeia for May. 

Long rides are very fatiguing to young children, 
he declares. The rush of the air, the constant 
change of scene and the excitement do them much 
harm; especially is this the case with nervous 
children. 

The same holds true of long walks, in his opin- 
ion. Many parents, especially fathers, insist on 
taking the family out for a walk on Sunday. after- 
noon. The children’s legs are short and when the 
father walks at an ordinary gait, they must run 
to keep up. 
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OKLAHOMA STATE 


ADAIR COUNTY 


John L Bean 

Dorsey P Chambers 
Robert M Church 

Benjamin F Collins 
Isaac Walton Rogers 
R L Sellars 

Thomas S Williams 

ALFALFA COUNTY 


William J Cavanaugh 
Z J Clark 

M T Evans 

M Gaume 

O Gingles 

T Lancaster 

A Lile 

Ludlum 

Lynes 

Rhodes 


( 
W 
A 


nes Stevenson 


J 
* 
L 
H 
E 

J 

T 
Jar 


ATOKA COUNTY 
Thomas H Briggs 
J W Crews 
Henry Avner Ellis 
Joseph S Fulton 
Charles C Gardner 
Charles Clarence Rose 
James Robert Stiewig 
BECKHAM COUNTY 


J M_ Denby 
A A Huntley 
J A Jester 
E S Kilpatrick 
Robert C McCreery 
W B McDaniel 
W D Oliver 
T D Palmer 
G W Phillips 
M Shadid 
H K Speed 
G H Stagner 
] E Standifer 
Dewitt Stone 
W C Threlkeld 
V C Tisdal 
I D Warford 
ON Windle 
BLAINE COUNTY 
Barnett 
’ Browning 
F Griffin 
Hamble 
M Holcombe 


J B Leisure 
L H Murdoch 
A F Padberg 
D F Stough ; 
BRYAN COUNTY 
J R Allen 


D Armstrong 
J L Austin 


ROSTER 


MEDICAL ASSOCIATION 


1924 


Westville 
Stilwell 
Stilwell 


...Claremore 


Watts 
Westville 
Stilwell 


Amorita 
Cherokee 
Aline 
Byron 
Carmen 
Cherokee 
Cherokee 
Carmen 
Byron 
Cherokee 
Cherokee 


Atoka 
Stringtown 
Daisy 
Atoka 
Atoka 
Atoka 
Tushka 


Carter 
Elk City 
Elk City 
Elk City 
Erick 
Hammon 
Erick 
Elk City 
Sayre 
Elk City 
Sayre 
Erick 
Elk City 
Sayre 
Sweetwater 
Elk City 
Erick 

Sayre 


Hitchcock 
Geary 
Watonga 
Okeene 
Okeene 
Watonga 
Eagle City 
Watonga 
Okeene 
Canton 
Geary 


Caddo 
Durant 
Durant 


W G Austin 
J A Bates 
P L Cain 
Roy L Cochran 
James T Colwick 
C D Dale 
H B Fuston 
R H Grassham 
C J Green 
A S Hagood 
John A Haynie 
F M Jackman 
J R= Keller 
D C McCalib 
W H McCarley 
H B McKinney 
B H Moore 
J A Morrow 
H P Pope 
S W Rains 
H C Ricks 
M_ Rushing 
> Sawyer 
L Shuler 
> Taliaferro 


Mead 
Kemp 
Albany 
Caddo 
Durant 
Caddo 
Bokchito 
Caddo 
Durant 
Durant 
Durant 
Mead 
Calera 
Utica 
Colbert 
Durant 
Durant 
Durant 
Bennington 
...Platter 
Durant 
Durant 
Durant 
Durant 
Bennington 
Albany 
Calera 


CADDO COUNTY 


P H Anderson 
W C Barton, US 
Jesse Bird 2532 1- 
Samuel Blair 
B D Brown 

J] R Bryan 

T J Butler 
George C Campbell 
J H Cantrell 

Ira R Clark 
George B Coker 
F Dinkler 

W L Dixon 
Edward W Downs 
M H Edens 

W T Hawn 

J J Henke 

A F Hobbs 
Charles R Hume 
E L Inman 

R E Johnston 

W W Kerley 

C W Lane 

P L McClure 

C B McMillen 

N Meador 

B Myers 

W Padberg 

B Putnam 

D Rector 

W Rogers 

E Ruhl 

L Sanders 

A Smith 

H Taylor 

Van Wade 

J Willard 

W Williams 

E Williams 


Indian Office 
2 S Robinson St 


— oe 
Vid 


Ov™NA ES 


AADAYS IY 


Anadarko 
Washington D C 
Oklahoma City 
Apache 
Apache 
Cogar 
Mauldin, Ark 
Anadarko 
Carnegie 
Carnegie 
Cyril 

Fort Cobb 
Cement 
Hinton 
Anadarko 
Binger 

Hydro 

Hinton 
Anadarko 
Apache 
Bridgeport 
Anadarko 


Okanogen, Wash 


Fort Cobo 
Gracemont 
Anadarko 
El Reno 
Carnegie 
Carnegie 
Anadarko 
Carnegie 
Hydro 


Bremerton, Wash 


Hinton 
Anadarko 
Cement 
Cyril 
Anadarko 
Hydro 
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CANADIAN COUNTY 


T M Aderhold 
AH Bierman.... 
H C Brown 

W B Catto 

H A Dever 

J A Hatchett, Liberty Bldg 
P F Herod 
Thomas Lane 

W J Muzzy 
Charles M Pearce 
J T Phelps 

D P Richardson 


CARTER COUNTY 


M S Alexander 

George W Amerson* 

E R Barker 

J T Barnwell 

J C Best 

F W Boadway 

J H Cameron 

A G Cowles.... 

J L Cox attests 

Seymour DePorte 

Thomas W Dowdy 

A Y Easterwood 

O J Gee.... 

L D Gillespie 

Walter Hardy 

W G Hathaway 

Robert H Henry 

H A Higgins 

C J T Hines 

T J Jackson 

C A Johnson 

G E Johnson 

W M Johnson 

Waldo B Lain 

G L Langworthy 

L A McComb 

J R McCracken 

J C McNees 

Y M Miller 

J R Pollock 

W H Rogers 

W C Sain 

Dew Taylor 

P A Taylor 

F P Von Keller 

S W Wilson 
CHEROKEE COUNTY 


P H Medearis 
Joseph M Thompson 
CHOCTAW COUNTY 
L Gee 
Henderson 
Johnson 


Robert 
Thomas 
Edgar A 
J D Moore 
R J Shull 
Hal H White 
Reed Wolff 


C S$ Bobo 
*Deceased. 


Fort 


CLEVELAND COUNTY 


157 


El Reno 
...Okarche 
Ei Reno 
El Reno 
El Reno 


Oklahoma City 


El Reno 
El Reno 
El Reno 
Calumet 
El Reno 
Union City 
Piedmont 
El Reno 
Yukon 

El Reno 
Yukon 
Okarche 


Ardmore 
Milo 
Healdton 
Graham 
Ardmore 
Ardmore 
Healdton 
Ardmore 
Ardmore 
Ardmore 
Wilson 
Ardmore 
Ardmore 
Berwyn 
Ardmore 
Lone Grove 
Ardmore 
Springer 
Wirt 
Marsden 
Wilson 
..Ardmore 
Ardmore 
Ardmore 
Wilson 
Wilson 
Wilson 
Ardmore 
Wirt 
Ardmore 
Wilson 
Ardmore 
Woodford 
Healdton 
Ardmore 
Ardmore 


Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 
Tahlequah 


Hugo 
Towson 
Hugo 
Hugo 
Hugo 
Hugo 
Hugo 


Norman 


Brownsville, Texas 
Norman 
Norman 
Norman 
Norman 
Norman 

Moore 
Norman 
Lexington 
Norman 
Norman 
Norman 
Lexington 
Norman 
Norman 


T M Boyd 
G M Clifton 
B H Cooley 
1k O.. 
Gayfree Ellison 
J J Gable 
C W Grady 
D W Griffin 
J B Lambert 
R D Lowther 
W T Mayfield 
J P Miller 
R E Thacker 
G W Wiley 
J M Williams 
COAL COUNTY 
Coalgate 
Coalgate 
Centrahoma 
Coalgate 
Lehigh 
Coalgate 
Coalgate 
Coalgate 


Frank Bates 
J B Clark 
R D Cody 
L A Conner 


COMANCHE COUNTY 
Lawton 
Medicine Park 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Lawton 
Indiahoma 
Lawton 
Fletcher 
Chattanooga 
Lawton 
Lawton 
Lawton 
Elgin 
Lawton 
Lawton 
Lawton 
Cache 
Lawton 


J T Antony 

C W Baird 

G S Barber 
Jackson Broshears 
J J Chapman* 

E B Dunlap 

P G Dunlap 

L T Gooch 

Fred W Hammond 
J R Hood 

C P Hues 
Charles W Joyce 
George E Kerr 

L C Knee 
Thomas R Lutner 
J W Malcolm 

C W Martin 

W J Mason 

W B Mead 

E Brent Mitchell 
J Allen Perisho 
Alexander H Stewart 


COTTON COUNTY 
Charles W Alexander 
Lloyd B Foster 


Albert B Holstead 
Charles F House 


CRAIG 


Temple 
Walters 
Temple 
Hastings 
COUNTY 

Vinita 
Vinita 
Welch 
Vinita 
Meridian 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 
Vinita 


F M Adams 
Louis Bagby 
C P Bell 
V M Campbell 
L Cornwell 
V Craig 
Gastineau 


Herron 
y Marks 
obert L Mitchell U S Veterans Hospital 
Muskogee 
Vinita 
Lafayette Ind 
Grove 
Vinita 
Vinita 
Centralia 
Grove 


C S Neer 

W M Phillips State Soldiers Home 
E A Pickens 

L J Pierce 

D B Stough 

Stephen A Todd 

Charles F Walker 
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CREEK COUNTY 
W G Bisbee 
C D Blachly 
Lucile S_ Blachly 
O C Coppedge 
O S Coppedge 
G C Croston 
Melvin Fry 
H S Garland 
J A Gregoire 
H R Haas 
J E Hollis 
J W Hoover 
Leon Izgur Childrens Hospital 


Bristow 
Drumright 
Drumright 

Bristow 

Depew 

Sapulpa 

Wewoka 

Sapulpa 
Drumright 

Sapulpa 

Bristow 

Sapulpa 


Randalls Island 


New York N Y 


Ellis Jones 

C Edgar Kahle 

E W King 

J B Lampton 

R E Leatherock 

P K Lewis 

W P Longmire 

A E Martin 

Claude G Martin 

W A Martin 

J M Mattenlee 

C L McCallum 

C R McDonald 

Charles H Morris 

W J Neal 

J T Price 

C B Reese 

E W Reynolds 

S W Reynolds 

W P Robinson 

Paul Sanger 

Charles T Schrader 

B C L Schwab 

W H Sisler 

W F Snorgrass 

O W Starr 

Roy M Sweeney 

Z G Taylor 

J W Wells 

George H Wetzell 

J Clay Williams 
CUSTER COUNTY 

WV iI 

C 


Basinger 
L Brundage 
> E Darrell 
J T Frizzell 
J Matt Gordon 
K D Gossom 
A J Jeter 
Ellis ‘Lamb 
C H McBurney 
McLain Rogers 
J J Williams 
O W Wright 
DEWEY COUNTY 
Frank W Allen 
W E Seba 
ELLIS COUNTY 
Edmonds 
GARFIELD COUNTY 


R L 


J W Baker 

Paul B Champlin 
Lee W Cotton 
Julian Feild 

John W Franc:sco 
G G Harris 
George O Hartman 


Sapulpa 
Drumright 
Bristow 
Sapulpa 
Drumright 
Sapulpa 
Sapulpa 
Bristow 
Bristow 
Sapulpa 
Sapulpa 
Sapulpa 
Mannford 
Slick 
Drumright 
Shamrock 
Sapulpa 
Bristow 
Drumright 
Sapulpa 
Drumright 
Bristow 
Sapulpa 
Bristow 
Bristow 
Drumright 
Sapulpa 
Mounds 
Bristow 
Sapulpa 
Bristow 


Butler 
Thomas 
Clinton 
Clinton 
Weatherford 
Custer 
Clinton 
Clinton 
Clinton 
Clinton 
Weatherford 
Putnam 


Leedey 
Leedey 


Shattuck 


Enid 
Enid 
Enid 
Enid 
Enid 
Lahoma 
Enid 


J H Hays 
T B Hinson 
Frederick A Hudson 
William L Kendall 
William G Kiebler 
> Mahoney 
Margo 
N Mayberry 
S H McEvoy 
A L McInnis 
’ B Newell 
S Piper 
’ H Rhodes 
D D Roberts 
F P Robinson 
Percy A Smithe 
J R Swank 
John R Walker 
J M Watson 
R H Wigner 
A E Wilkins 
Eugene J Wolff 


GARVIN COUNTY 


T C Brannum 
James R Callaway 
John R Callaway 
Lewis Gaddy 

W P Greening... 
T F Gross 

G L Johnson 

E H Lain 

John K Lindsey 
N H Lindsey 

H P Markham 

C P Mitchell 

E E Norvell 

C M Pratt 

M E Robberson 
W E Settle 

J B Shannon 105 W 13 st 
James W Stevens 
C L Sullivan 
Ernest Sullivan Tradesmens Bldg 
J W Tucker 

H P Wilson 


GRADY COUNTY 


J C Ambrister 
H C Antle 

W R Barry 
Walter J Baze 
Martha Bledsoe 
LeRoy Bonnel! 
U C Boon 

R C Caldwell 
H A Calvert 

W H Cook 

C P Cox 

D S Downey 
L E Emanuel 
G R Gerard 

P J Hampton 

W W Henegar 
A E Hennings 
R R Hume 

A B Leeds 
Jesse Little 

W H Livermore 
S O Marrs 

H C Masters 
G M McVey 

A W Nunnery 
C E Putnam 

J F Renegar 
A C White 


Enid 
Enid 
Enid 
Enid 
En 


Enic 


Covington 


Hillsdale 
En 


Covington 
Waukomis 


Pauls Valley 
Pauls Valley 
Pauls Valley 
Stratford 
Pauls Valley 
. Lindsay 
..Pauls Valley 
Lindsay 
Elmore City 
Pauls Valley 
Pauls Valley 
Chickasha 
Wynnewood 
Lindsay 
Wynnewod 
Graham 
Oklahoma City 
Pauls Valley 
Elmore City 
Oklahoma City 
Lindsay 
Wynnewood 


Chickasha 


Chickasha 
Chickasha 
Chickasha 
Chickasha 
Bradley 
Chickasha 
Chickasha 
Ninnekah 
Chickasha 
Chickasha 
Chickasha 
Rush Springs 
Ninnekah 
Tuttle 
Minco 
Chickasha 
Minco 
Chickasha 
Chickasha 
Minco 
Verden 
Chickasha 
Tuttle 
Tuttle 
Chickasha 
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GRANT COUNTY 


Charles A Brake, Okla. Central Hosp. 


Marshall Tucker 
GREER COUNTY 


OMK=IrEOO —O™om—soO 


Lansden 
Lowe 
rank H McGregor 
S Meredith 
y Neel 
Nunnery 
Pearson 


Zo Te 


v 


SHOmMr4 


HARMON COUNTY 


Samuel W Hopkins 
William G Husband 
J S McFaddin 

Roy L Pendergraft 

William T Ray 

J W Scarborough 


HASKELL COUNTY 


John Davis 
E Johnson 
OH Jones 


Jones 


y A Howell 
LM Lett 
John W Lowe 
D Y McCary 
P E Mitchell. 
J F Musser 
C E Parker 
J D Scott 
Charles S Wallace 
JACKSON COUNTY 
Edward A Abernethy 
R F Brown 
E S Crowe 
R H Fox 
E M Mabry 
L H McConnell 
W P Rudell 
W E Sanderson 
CG Spears 
J S$ Stults 
H R Taylor 


Norman 
Pond Creek 
Manchester 

Medford 

Lamont 

Wakita 
Deer Creek 

Gibbon 

Nash 


Mangum 
Mangum 
Willow 
Vinson 
Mangum 
Brinkman 
Granite 
Mangum 
Mangum 
Duke 
Mangum 
Granite 
Mangum 
Mangum 
Brinkman 
Granite 


Hollis 
Hollis 
Hollis 
Hollis 
Gould 
Darlington 


Stigler 
Kinta 
Keota 

Stigler 

Stigler 

Stigler 
Keota 

McCurtain 


Stewart 
Calvin 
Holdenville 
Lamar 
Holdenville 
Wetumka 
Holdenville 
Stewart 
Wetumka 
Holdenville 
Dustin 
Holdenville 
Holdenville 
Wetumka 
Calvin 
Dustin 
Holdenville 
Dustin 


Altus 
Altus 
Olustee 
Altus 
Altus 
Altus 
Altus 
Altus 
Altus 
Olustee 
Eldorado 


JEFFERSON COUNTY 
W T Androskowski 
W M Browning 
D B Collins 
J I Derr 
F M Edwards 
M L Hutchison 
A R Lewis 11th & Harvey 
C M Maupin 
J M Stephens 
B Sutherland 
. L Wade 
W Watson 
JOHNSTON COUNTY 


suy Clark 
J T Looney 
KAY COUNTY 

C W Arrendell 
C J Barker 
Charles L Blanks 
G B Browne 
Howard S Browne 
P A Edwards 
R B Gibson 
H O Gowey 
A R Hancock 
A R Havens 
C Hawkins 

Hazen 

Jones 
> Kalloch 
W M Leslie 
W A Lockwood 
Allen Lowery 
William N McClurkin 
S S McCullough 
Thomas McElroy 
D W Miller 
George H Neimann 
C E Northcutt 
Arthur S Nuckols 
E J Orvis 
A S R‘sser 
William A T Robertson 
Herbert C Schenck 
H M Stricklin 
A C Syfert 
L C Vance 
E E Waggoner 
J C Wagner 
I I Walker 
John W Werner 


J 
A 
J 
D 


i. 
A 
( 


. Zimmerman 
KINGFISHER COUNTY 
E R Cavett 
A Dixon 
Charles W Fisk 
C O Gose 
A O Meridith 
J A Overstreet 
John W Pendleton 
Newton Rector 
Frank Scott 
Benjamin I Townsend 
Ira H Vincent 
KIOWA COUNTY 
J D Ballard 
J M Bonham 
J R Bryce 


Ryan 
Waurika 
Waurika 
Waurika 
Ringling 

Ryan 


Oklahoma City 


Waurika 
Hastings 
Wilson 
Ryan 
Ryan 


Milburn 
Tishomingo 


Ponca City 
Kaw City 
Ponca City 
Ponca City 
Ponca City 
Nardin 
Ponca City 
Newkirk 
Tonkawa 
Blackwell 
Blackwell 
Newkirk 
Tonkawa 
Braman 
Blackwell 
Ponca City 
Blackwell 
Ponca City 
Braman 
Ponca City 
Blackwell 
Ponca City 
Ponca City 
Ponca City 
Blackwell 
Blackwell 
Ponca City 
Newkirk 
Tonkawa 
Blackwell 
Ponca City 
Tonkawa 
Ponca City 
Blackwell 
Newkirk 
Tonkawa 
Kaw City 
Tonkawa 
Blackwell 
Ponca City 


Loyal 
Hennessey 
Kingfisher 
Hennessey 
Kingfisher 
Kingfisher 
Kingfisher 
Hennessey 
Kingfisher 
Hennessey 

Dover 


Mountain View 


Hobart 
Snyder 
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M E Chambers 
A T Dobson 
Melvin Gray 
J T Hamilton 
A H Hathaway 





JOURNAL OF THE OKLAHOMA 


Gotebo 
Hobart 


Mountain View 


Snyder 


Mountain View 


J A Land... vesse-----LOne Wolf 
H C Lloyd ; Hobart 
Frank F Martin Roosevelt 
William McIlwain Lone Wolf 
E P Miles Hobart 
J H Moore Hobart 
J A Muller Snyder 
J H Rtter Roosevelt 
F E Walker Lone Wolf 
Barton H Watkins Gotebo 
J D Winter Hobart 
LATIMER COUNTY 
E L Evins Wilburton 
E B Hamilton Wilburton 
T L Henry Wilburton 
C F Loy Wilburton 
J F McArthur* Wilburton 
C R Morrison Red Oak 
R L Rich Red Oak 
LEFLORE COUNTY 

J B Beckett Spiro 
S D Bevill Poteau 
C B Billingsly Cowlington 
James M Bolger Poteau 
George R Booth Leflore 
E A Campbell Heavener 
N W Campbell U S Veterans Bureau 

Oklahoma City 
E L Collins Panama 
S C Dean Howe 
E N Fair Heavener 
W C Gilliam Spiro 
I T Harbour Cowlington 
Harrell Hardy Poteau 
J J Hardy Poteau 
A G Hunt Bokoshe 
W F Lunsford Poteau 
R W Minor Williams 
A M Mixon Spiro 
G A Morrison* Poteau 
John L Plumlee Poteau 
R M Sheppard Talihina 
Edgar E Shippey Wister 
J] B Wear Poteau 
B D Woodson Poteau 
Earl M Woodson Poteau 


LINCOLN COUNTY 
J W Adams 
Joseph E Anderson 
W D Baird 
A C Byars 
F B Erwin 
P F Erwin 
J O Glenn 
J M Hancock 
R H Hannah 
C O Lively 
A M Marshall 
C M Morgan 
Levi Murray 
U E Nickell 
W A Pendergraft 
LOGAN COUNTY 


C B Barker 

E O Barker 

Pauline Barker 

J O Butler 

A G T Childers 

Dan Gray 
*Deceased 


Chandler 
Agra 
Stroud 
Kendrick 
Wellston 
Wellston 
Stroud 
Chandler 
Prague 
Ralston 
Chandler 
Chandler 
Wellston 
Davenport 
Carney 


Guthrie 
Guthrie 
Guthrie 
Crescent 
Mulhall 
Guthrie 





STATE MEDICAL ASSOCIATION 


L A Hahn 
C B Hill 





Guthrie 
Guthrie 


J L Houseworth 6548 1-2 Hollywood Blvd 


H W Larkin 
J L Melvin 


C ) 
L H Ritzhaupt 
J E Souter 
Dav 


LOVE COUNTY 


MARSHALL COUNTY 
T A Blaylock 
William H Ford 
J I Gaston 
W D Haynie 
J L Holland 
E F Lewis 
J] H Logan 
H E Rapolee 
P F Robinson 
O E Welborn 
MAYES COUNTY 
J L Adams 
W C Bryant 
J E Hollingsworth 
John D Leonard 
J L Mitchell 
B L Morrow 
E L Pierce 
Carl Puckett 
Ivadell Rogers 
S C Rutherford 
William J Whitaker 
L C White 
MAJOR COUNTY 
John V Anderson 
B F Johnson 
Elsie L Specht 
McCLAIN COUNTY 
J E Cochran 
O O Dawson 
I N Kolb 
W C McCurdy 
W B Slover 
J W West 
McCURTAIN COUNTY 
N L Barker 
Eugene Baylis 
A W Clarkson 
R C Farrier 
A S$ Graydon 
C R Huckabay 
E A Kelleam 
William B McCaskill 
C T McDonald 
Benjamin F Moreland 
J T Moreland 
W A Moreland 
R H Sherrill 
J M Thompson 
E B Walker 
R D Williams 
N D Woods 


McINTOSH COUNTY 


Dyton Bennett 
G W Graves 
L I Jacobs 





Los Angeles Calif 


Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 
Guthrie 


Marietta 


Madill 
Kingston 
Madill 
Kingston 
Madill 
Kingston 
Lebanon 
Madill 
Madill 
Kingston 


Pryor 
Choteau 
Strang 
Strang 
Pryor 
Salina 


Locust Grove 
Oklahoma City 


Pryor 


Locust Grove 


Pryor 
Adair 


Fairview 
Fairview 
Fairview 


Byars 
Wayne 
Blanchard 
Purcell 
Blanchard 
Purcell 


Broken Bow 
Idabel 
Valliant 
Idabel 

Idabel 
Valliant 
Garvin 
Idabel 
Broken Bow 
Shults 
Idabel 

Idabel 
Broken Bow 
Broken Bow 
Sm thville 
Idabel 
Millerton 


Texanna 
Hitchita 
Vivian 


ithrie 
ithrie 


Calif 
ithrie 
ithrie 
ithrie 
thrie 
thrie 
ithrie 
ithrie 
ithrie 
ithrie 


rietta 


ladill 
yston 
ladill 
yston 
ladill 
yston 
anon 
ladill 
ladill 
yston 


> ryor 
»teau 
trang 
trang 
>ryor 
alina 
srove 
City 
>ryor 
srove 
>ryor 
Adair 


‘view 
‘view 
view 


3yars 
‘ayne 
*hard 
ircell 
shard 
ircell 


Bow 
dabel 
lliant 
dabel 
dabel 
lliant 
arvin 
dJabel 

Bow 
hults 
jabel 
dabel 

Bow 

Bow 
iville 
jabel 
erton 
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-Checotah 
D E Little Eufaula 
J H McColloch Checotah 
A L Mobley Eufaula 
A J Pope Hanna 
B F Rushing ; ......Hanna 
Eufaula 

Fame 

Eufaula 
Harlingen Texas 
Eufaula 


N P Lee 


J C Watkins 
G W West 
MURRAY COUNTY 
Paul V Annadown 
Howson C Bailey 
J E Bailey ..... Sulphur 
C E Bates ; ..... Sulphur 
A P Brown Davis 
W B Goddard : .... Sulphur 
J C Luster Davis 
A V Ponder Sulphur 
W H Powell Sulphur 
J H Simmons Sulphur 
Sulphur 
Sulphur 
Sulphur 
Sulphur 
Sulphur 


Sulphur 
Sulphur 


MUSKOGEE COUNTY 
llen Haskell 
arder Coweta 
amm Haskell 
arrod Keefeton 
Porter 
Haskell 
Great Bend Kans 
V E Pearce Boynton 
H Plunkett Wagoner 
T Shakelford Haskell 
W Sosbee Gore 
O Young Balko 

Muskogee Oklahoma 
Ballantine 811 Surety Bldg 
) Berry 510 Barnes Bldg 
Blakemore Barnes Bldg 
1 Chatterjee Exchange Bldg 
DeGroot Equity Bldg 
Donnell 215 Raymond Bldg 
K M Dwight 808 No C st 
A N Earnest 229 Exchange Bldg 
Albert W Everly Equity Bldg 
Finis W Ewing Surety Bldg 
F B F te Barnes Bldg 
William P Fite Barnes Bldg 
W E Fioyd 233 Equity Bldg 
> J Fryer Surety Bldg 
2M Fullenwider Barnes Bldg 
408 Surety Bldg 
Exchange Bldg 
Barnes Bldg 
Surety Bldg 
Manhattan Bldg 
D & Dayton sts 
Surety Bldg 
310 Surety Bldg 
S E Mitchell U S Veterans Hosp ....Honor Heights 

Charles P Murphy 

U S Veterans Hospital Honor Heights 
309 Barnes Bldg 
Surety Bldg 
...236 Equity Bldg 
Surety Bldg 
228 Metropolitan Bldg 
ic Bldg 
Bldg 
301 Manhattan Bldg 


ilton Morrow 


- 


OMmer Wt 
ams ce 


9) 
4 


413 Exchange Bldg 

..Equity Bldg 
A L Stocks Barnes Bldg 
C A Thompson 508 Barnes Bidg 
M K Thompson Surety Bldg 
W T Tilly 708 Barnes Bldg 
James S Vittum 709 Barnes Bldg 
F L Walton 301 Surety Bldg 
Floyd E Warterfield Exchange Bldg 
Charles E White Muskogee 
J Hutchings White Surety Bldg 
Fred J Wilkiemeyer 705 Barnes Bldg 


NOBLE COUNTY 

Lambertus Kuntz Perry 
Harry McQuown Red Rock 
Benjamin A Ower Perry 
T F Renfrow Billings 

NOWATA COUNTY 
J E Brooksh:re Alhambra Sq Tulsa 
E F Collins Nowata 
John R Collins Nowata 
l M Lawson Nowata 
Willam Narn Alluwe 
S P Roberts Alluwe 
M B Scott Delaware 
J P Sudderth Nowata 
J G Waters Lenapah 

OKFUSKEE COUNTY 
Allen C Adams Weleetka 
tl M Bloss Okemah 
C C Bombarger Paden 
A M Chambers Weleetka 
W H Davis Castle 
J C Covell Paden 
N P Ealy Castle 
F E Hilsmyer Weleetka 
W P Jenkins Bearden 
J A B.-sapae Okemah 
Okemah 
Castle 
Okemah 
Okemah 
Okemah 
Shamrock 
Weleetka 
Weleetka 
Paden 
Okemah 
Stephenson Okemah 
’ Yeats Okemah 

OKLAHOMA COUNTY 
T A Boyd Weatherford 
W E Dicken 247 E White Oak Monrovia Calif 
Thomas H Flesher Edmond 
K Haas Harrah 
Joseph B Hix Altus 
O E Howell Oktaha 
R W Johnson Mustang 
S N Stone Edmond 


H A Scott 
G W Stewart 


Pitchford 
R .Preston 


Oklahoma City Oklahoma 


J M Alford Colcord Bldg 
E P Allen Liberty Bldg 
Leila E Andrews Colcord Bldg 
William H Bailey American Bldg 
Ray M Balyeat Ist Natl Bldg 
Charles E Barker Ist Natl Bldg 
E T Barker Stock Yds Nat Bldg 
C N Berry ist Natl Bldg 
James G Binkley 133 1-2 W “C” Ave 
A L Blesh Patterson Bldg 
Nathan Boggs ..lst Natl Bldg 
Floyd Bolend American Bldg 
Rex Bolend. ist Natl Bldg 
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H C Bradley 

T A Buchanan 

L H Buxton... 
Albert Cates 

J J Caviness 

A B Chase..... 

H H Cloudman 
Cyril E Clymer 
A J Coley 

John P Cowman 
Paul H Crawford 
B A Credille 
James Culbertson 
S R Cunningham 
A E Davenport 
Edward F Davis 
C R Day 

F A DeMand 
Walter H Dersch 
W E Dixon 

R O Early 

E G Earnheart 
R T Edwards 

J B Eskridge 

S Ferguson 

J Fishman 

’ A Fowler 

E Frierson 
Fred F Fulton 
George Fulton 
G H Gillen 
Austin L Guthrie 
Clark H Hall 

J E Harbison 

J S Hartford 
Paul E Haskett 


J W Henry 
Fred B Hicks 
G W Hinchee 
A C Hirshfield 
J R Holliday 


John F Kuhn 

W A Lackey 
Everett S Lain 
George A _ LaMotte 
William Langsford 
Wann Langston 
N E Lawson 
Clarence E Lee 
Elizabeth Lehmer 
LeRoy Long 
LeRoy D Long Jr 
Ross D Long 

T R Longmire 

R E Looney 

R S Love... 

Dick Lowry 

Tom Lowry 

R S MacCabe 

J C Macdonald 

J T Martin 

J H Maxwell 
Earl D McBride 
D D McHenry 

J R McLauchlin 

J F Messenbaugh 
W H Miles 


341 Pine St, 


132 1-2 W Main st 


American Bldg 
Long Beach, Calif 
....Liberty Bldg 
....Liberty Bldg 
Colcord Bldg 
Security Bldg 
..Liberty Bldg 
.Patterson Bldg 
American Bldg 
American Bldg 
Capitol Hill 


Mercantile Bldg 


..American Bldg 
Cotton Bldg 
American Bldg 
Ist Natl Bldg 
Colcord Bldg 
Shops Bldg 

Ist Natl Bldg 
Shops Bldg 
Liberty Bldg 
Ist Natl Bldg 
Liberty Bldg 
Ist Nat! Bldg 
132 W 4 st 
101 E 7 st 

Ist Natl Bldg 
American Bldg 
American Bidg 
Colcord Bldg 
American Bldg 
Ist Natl Bldg 
Colcord Bldg 
Ist Natl Bldg 
Ist Natl Bldg 
Terminal Bldg 
Liberty Bldg 
Oil Ex Bldg 
American Bldg 
1415 W 34 st 
American Bldg 
American Bldg 
Ist Natl Bldg 
Ist Natl Bldg 
Shops Bldg 
Liberty Bldg 
616 Colcord Bldg 
American Bldg 
119 W 5 st 

Ist Natl Bldg 
Liberty Bldg 
Patterson Bldg 
Colcord Bldg 
Ist Natl Bldg 
University Hosp 
Colcord Bldg 
Patterson Bldg 
132 W 4 st 
Colcord Bldg 
Colcord Bldg 

: Liberty Bldg 
322 1-2 N Bway 
Ist Natl Bldg 
Liberty Bldg 
American Bidg 
American Bldg 
Ist Natl Bldg 
Patterson Bldg 
Liberty Bldg 
Ist Natl Bldg 
Ist Natl Bldg 
Colcord Bldg 
223 “W “C” ave 
Colccrd Bldg 
Security Bldg 


E F Milligan 

Ellis Moore 

J L Moorman 

John Z Mraz 

R L Murdoch. 

E R Musick....... 
Ralph E Myers... 
M H Newman ; 
L A Newton............ 
N R Nowlin..... 

D D Paulus 
Grider Penick 

J R Phelan 

A S Phelps 

John S Pine 

J] M Postelle 
Carroll M Pounders 
John A Reck 
Horace Reed 

Lea A Riely 

John W Riley 

John A Roddy 

M M Roland 

J B Rolater 

F E Rosenberger 


Winnie M Sanger 
H V L Sapper 
R M Shaw 
Fred C Sheets 
Millington Smith 
L J Starry 
Marvin E Stout 
S Ernest Strader 
P Strother 
C B Sullivan 
Elijah S Sullivan 


W M Taylor 

H Coulter Todd 
Cary W Townsend 
E L Underwood., 
Guy B Van Sandt 
Frank R Vieregg 
Curt von Wedel 
Theodore G Wails 
W J Wallace 

J C Warmack 
Marshall W Weir 
Eva Wells 

W W Wells 

A K West 

W K West 

L M Westfall 
Arthur W White 
Arthur A Will 

H M Williams 

J J Willingham 
Ennis C Wilson 
Kenneth J Wilson 
A D Young 

A M Young 


1941 W 17 st 
Shops Bldg 
ist Natl Bldg 
Patterson Bldg 
..Liberty Bldg 

ist Natl Bldg 

St Anthonys Hosp 
Colcord Bldg 
Colcord Bidg 
Colcord Bldg 
Patterson Bldg 
Colcord Bldg 
Security Bldg 
ist Natl Bldg 
Shops Bldg 

947 W 13 st 
Liberty Bldg 
Colcord Bldg 

Ist Natl Bldg 
American Bldg 
119 W 5st 

116 W 5 st 
Patterson Bldg 
Shops Bldg 
Security Bldg 
Patterson Bldg 
American Bldg 
Ist Natl Bldg 
American Bldg 
American Bldg 
Cotton Ex Bldg 
Cotton Ex Bldg 
Baum Bldg 
Security Bldg 
Tradesmens Bldg 
Colcord Bldg 

ist Natl Bldg 
Patterson Bldg 
Liberty Bldg 
Patterson Bldg 
Patterson Bldg 
Colcord Bldg 
American Bldg 

Ist Natl Bldg 

Ist Natl Bldg 
Colcord Bldg 

ist Natl Bldg 

Ist Natl Bldg 

Ist Natl Bldg 
Colcord Bldg 

312 Colcord Bldg 
Ist Natl Bldg 
Shops Bldg 
Tradesmens Bldg 
Colcord Bldg 
Liberty Bldg 
Liberty Bldg 
Terminal Bldg 
Terminal Bldg 
Amercan Bldg 
Shops Bldg 

Shops Bldg 
Liberty Bldg 

Stock Yds Bk Bldg 
305 Shops Bldg 
Liberty Bldg 
Ist Natl Bldg 
Colcord Bldg 


OKMULGEE COUNTY 


Lin Alexander 

R M Alexander 
J E Bercaw 

I W Bollinger 
H D Boswell 

Harry E Breese 
W W Brooks... 


Severs Bldg Okmulgee 


Bryant 


Okmulgee Clinic Okmulgee 


Henryetta 
Henryetta 
‘Henryetta 
Henryetta 
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Carnell 
Coleman.... 
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rrest S Etter.. 
mes B Ferguson 
Glismann 
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-.---e--commerce Bldg 


Commerce Bldg 


uw. Severs Bldg 


Mercy Hospital Arkansas 


...Woolworth Bldg 
Commerce Bldg 


Albert G Hughey...... 


G A Kilpatrick. 
J O Lowe 

Thomas J Lynch 
J C Matheney 

G Y McKinney 
J A Milroy 

J L Miner 

C M Ming 

W C Mitchener 

H H Monroe 

R Mooney 

J H Neal 

F L Nelson 

J P Nelson 

J H Powell 

H L Rains 

B W Ralston 

D M Randel 
Harvey Randel 

J] C Rembert 

John L Riley 

| W Robertson 

J] C Robinson 

E D Rodda 

F E Sadler 

W C Sanderson 
Thomas H Shelton 
N N Simpson 

W W Stark 

L B Torrance 

W C Vernon 

J] O Wails 
Wallace 

S Watson 

S Watson 
L Westover 
C Whittle 
B Windham 


V 
F 
W 
R 
C 
L 


Okmulgee Clinic 
Okmulgee Clinic 
Commerce Bldg 


Commerce Bldg 


Commerce Bldg 
Okmulgee Clinic 


Severs Bldg 


Commerce Bldg 
Bldg 
Bldg 
Bldg 


Okmulgee 
Okmulgee 
Commerce 


Commerce Bldg 


McBrayer Bldg 
Bidg 
Bldg 
Bidg 


Parkinson 
Hamilton 
Commerce 


Commerce 
Commerce 
Rebold 


Bldg 
Bidg 
Bldg 


Okmulgee Clinic 


OSAGE COUNTY 


E T Alexander 
Robert J Barrett 
T J Colley 

CH Day 

T R First 

James J Fraley 
Thomas P Goven 
O R Gregg 

C H Guild 

M D> Henley 

E N Lipe 

C K Logan 

H B McFarland 
IC Morris 

Q B Neale 

D A Shoun 

J G Shoun 
Benjamin Skinner 
A J Smith 

G E Stanbro 

B F Sullivan 





Okmulgee 
Dewar 
Okmulgee 
Pharoah 
----+-- BOQ RS 
Okmulgee 
.-------- BEQRS 
Okmulgee 


City Kans 
Okmulgee 
Okmulgee 
Henryetta 


Trent Hamilton Bldg Okmulgee 


Okmulgee 
.Dewar 
Henryetta 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Beggs 
Okmulgee 
Okmulgee 
Lindsay 
Henryetta 
Beggs 
Okmulgee 
Schulter 
Kusa 
Okmulgee 
Miami 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Henryetta 
Henryetta 
Okmulgee 
Henryetta 
Henryetta 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
Okmulgee 
Morris 
Morris 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 


Barnsdall 
Pawhuska 
Hominy 
Pawhuska 
Bigheart 
Hominy 
Pawhuska 
Pawhuska 
Apperson 
Osage 
Fairfax 
Hominy 
Hominy 
Shidler 


...Pawhuska 


Fairfax 
...Fairfax 
Pawhuska 
Pawhuska 
Pawhuska 
Bigheart 


H L Summers 
G I Walker 
Roscoe Walker 
J T Williams 
Leonard C Williams 
E K Witcher 
Dinonis Worten rs 
OTTAWA COUNTY 
E A Aisenstadt... 
W H Black 
J O Bradshaw 
R F Cannon 
J W Clark 
George W Colvert 
D L Connell 
A M Cooter 
M M DeArman 
G A DeTar 
T J Dodson 
W M Dolan 
J B Hampton 
R H Harper 
J C Jacobs 
M Lanning 
E A Leisure 


B Lightfoot 
=> D Mabry 
charles McCollum 
A McLelland 
P McNaughton 
K Miller 
Pinnell 
’ A Sibley 
Smith 
‘illiaam B Smith 
H L Staples 
W Taylor 
W Troutt 
O Webb 
P Willis 
> L Wormington 
PAWNEE COUNTY 
W Ballaine 
A Beeler 
E Beitman 
R Fleming 
J Herrington 
H Phillips 
A Roberts 
> T Robinson 
PAYNE COUNTY 
ames E Adams 
W Bates 
H Beach 


I A Briggs 

J H Cash 

L A Cleverdon 
W H Davidson 
Benjamin Davis 
E M Harris. 

R W Holbrook 
J Walter Hough 
W B Hudson 
Thomas A Love 
H C Manning 
John A Martin 
W C Mitchell 
J B Murphy*.... 
H M Prentiss 
P M Richardson 
C E Sexton..... 
*Deceased, 
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Marion Ill 
Hominy 
Pawhuska 
Webb City 
Pawhuska 
Pawhuska 
Pawhuska 


Picher 
Picher 
Welch 
Miami 
Commerce 
Miami 
Picher 
Miami 
Miami 
Miami 
Picher 
Picher 
Commerce 
Afton 
Miami 
Picher 
Afton 
Bernice 
Miami 
Hockerville 
Quapaw 
Miami 
Miami 
Fairland 
Miami 
Cardin 
Commerce 
Miami 
Bluejacket 
Cardin 
Afton 
Cardin 
Commerce 
Miami 


Cleveland 
Maramec 
Skedee 
Keystone 
Terlton 


Mt Pleasant Mich 


Cleveland 
Cleveland 


Cushing 
Quay 
Glencoe 
DeNoya 
Stillwater 
Stillwater 
Stillwater 
Cushing 
Cushing 
Cushing 
Perkins 
Cushing 
...Yale 
Ripley 
Cushing 
Cushing 
Yale 
Stillwater 
Yale 
Cushing 
Stillwater 
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Stillwater 
Electra Texas 
Perkins 


C D Simmons 
Ralph E Weller 
L R Wilhite ‘ 
PITTSBURG COUNTY 


....McAlester 
H Barton ...McAlester 
F Baum = ...McAlester 
B Bright ae csiisiindiadi ....Kiowa 
L Browning ve ; Hartshorne 
D Bunn 
N Bussey 
E Carlock 
S Chapman 
W A Daniel 
J E Davis 
Joe Dorrough 
J W Echols 
P Gardner 
L E Gee 
W C Graves 
A Griffith al 
J O Grubbs No McAlester 
W P Hailey caeainbaus Haileyville 
Charles T Harris ; ‘ Kiowa 
J M Harris ......Kiowa 
Ellen Hedrick wai _.Mansfield Ark 
W K Hudson mnnnsneensaaae Hartshorne 
J C Johnson ...... McAlester 
A Kilpatrick ....McAlester 
. C Kuyrkendall McAlester 
P Lewallen Canadian 
McCarley McAlester 
McMehen McAlester 


N Allen 


_.... savanna 
Pittsburg 
...Hartshorne 
: McAlester 
No McAlester 
McAlester 
..._Indianola 
...McAlester 
..Haileyville 
...... Savanna 
...McAlester 
McAlester 


A> rl ras <m 


H 

A : 
A Miller Hartshorne 
A Munn 
A 

T 

K 
F 


McAlester 
Munn ....Kiowa 
Norris Krebs 
McAlester 
McAlester 
Quinton 
McAlester 
Hartshorne 
o McAlester 
Hartshorne 
McAlester 
McAlester 
McAlester 
McAlester 
McAlester 


Pemberton 


J C Schlicht 

H D Shankle 
Graham Street 
F L Watson 

J A Welch 

L S Willour 
McClellan Wilson 


PONTOTOC COUNTY 


POTTAWATOMIE COUNTY 


Anderson 

Applewhite 
Baker 
Ball 


cn antsy 
2 
e 
3 


G R Connally...... 

W S Cordell 

J E Cullom.... 
L Fortson...... 

W M Gallaher. 


E E Goodrich... 


E Jj Geay...... 
J E Hughes... 
E F Hurlburt 
R C Kaylor 

J W Marshall..... 
W S Martin 
A C McFarling 
W N McGee 

W D Phillips 
Blair Points 
E E Rice 


Edward A Rowland 


T D Rowland 
J H Royster 
T C Sanders...... 


4 Stooksbury 


Shawnee 
Shawnee 
Shawnee 
Wanette 
Shawnee 
Shawnee 
Prague 

oe City Texas 
. Shawnee 
Wewoka 

... Shawnee 
Maud 

... Tribbey 
McComb 
Earlsboro 

....-- J ecumseh 
wistaeauiih Shawnee 
... Shawnee 
Tecumseh 
Shawnee 
Meeker 

McLoud 
Shawnee 


McAllen Texas 
Maud 

Luther 

... Shawnee 
Norman 
Shawnee 
Wanette 

.. Shawnee 
Shawnee 
Shawnee 


s H Turner...Kings Co Hospital Brooklyn N Y 


Williams 
Yeakel 


Shawnee 
Shawnee 
Shawnee 

McLoud 
Shawnee 


PUSHMATAHA COUNTY 


Ernest Ball 

J A Burnett 
Edward Guinn 
B H_ Huckabay 
H C Johnson 

J] S_ Lawson 

E S Patterson 
George Robinett 


Ebano S L P Mexico 
Crum Creek 

Antlers 

Tuskahoma 

Antlers 

Clayton 

Antlers 

Alb-on 


N B Breckenridge 


Joseph G Breco 
Catherine Brydia 
W A Bullock 

S L Burns 

R T Castleberry 
John R Craig 


Isham L Cummings 


Laredo Texas 
Ada 

Ada 

Ada 

Maxwell 

Ada 

Ada 

Ada 


ROGER MILLS COUNTY 


B M Ballenger Strong City 

W S Cary Rankin 

J N Cross Cheyenne 
ROGERS COUNTY 


F A Anderson Claremore 


B B Dawson , Ada 
W OD Faust ; Ada 
T Fuller 332 E sienna st Oklahoma City 
T A Hill : Roff 
J L Jeffress a — Ada 
M L Lewis she Ada 
Sam A McKeel ; “i Ada 
M C McNew ’ .....Ada 
H D Meredith — ....Ada 
J S Miller .. Stonewall 
L M Overton ' ' . Ada 
S M Richey , Francis 
F C Rose j : ae ...--Allen 
S P Ross : ahcnactienimiitciaic Ada 
W R Threlkeld. sienna Ada 
M M Webster..... Pract ee 


A M Arnold 
Caroline Bassmann 
J C Bushyhead 
John S Carriger. 


Claremore 
Claremore 
Claremore 
Chelsea 
Claremore 
Claremore 
..Claremore 
Chelsea 
Claremore 
Claremore 
Claremore 
Claremore 
Claremore 
Catoosa 
Oolagah 
Chelsea 
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SEMINOLE COUNTY 


Seminole 

Huddleston......... : ..Konawa 
Kiles : ee =s ......Konawa 
Knight Wewoka 
Martin Wewoka 
McAllister Seminole 
Sanders Wewoka 
Turlington Seminole 
Ware Wewoka 
Wright Sasakwa 


VHzZOMared 


SEQUOYAH COUNTY 
Sallisaw 
.Sallisaw 
Vian 
Sallisaw 


Duncan 
Doyle 
Duncan 
Duncan 
Duncan 
Comanche 
Duncan 


—_— 
Conger....... 
ard DeMeglio 
...607 Colcord = Oklahoma City 
as ..------. Duncan 
Garrett. . Loco 
Harrison Comanche 


"Rice SSP 

Richards... 

Spears... 

Thomasson... 

trge H Wallace. 

Weedn... 

Wharton 

Williamson... 

TEXAS COUNTY 

William W D Akers 
R B Hayes... 
William i Langston... 
Daniel S Lee 
William J Risen eee 
TILLMAN COUNTY 
C Curtis Allen... 
J E Arrington.............. 
Otis G Bacon............ 
W J Brinks.. 
J W Collier 


... Hooker 
Guymon 

Guymon 

..Guymon 
Hooker 


....Hollister 
Frederick 
Frederick 


...... Manitou 
Grandfield 
......Grandfield 
....Frederick 
...Grandfield 
Loveland 
er Frederick 
Frederick 
Frederick 
...Frederick 
Frederick 
Davidson 
...Grandfield 


1 Angus Gillis 
H C Harris Sete 
M M MackKeller............... ; 
L A Mitchell..................... 
J D Osborn Jr............... 
F G Priestley. 
J C Reynolds : 
T F Spurgeon........... 
R E Wilson 
| °° ae 
TULSA COUNTY 
Sand Springs 
Sand Springs 
Sand Springs 


G M Davis 
M J Ferguson 


Onis Franklin 

F S Halm 

Bunn Harris 

H L Hille 
Lawson Hughes 
B H Humphrey 
Austin Hutchinson 
J H Laws 

B W McLean 

J H Morgan 


Bixby 


5 DeMayo No 6 
Despacho No 4 Mexico D F 


Broken Arrow 
Sand Springs 
Jenks 
Collinsville 
Collinsville 
Sperry 

Bixby 

Broken Arrow 
Jenks 


1135 Riggbsy ave San Antonio Texas 


L A O’Brien 
Emile Roy 

W E Smith 
Harry P Ward 
N S White 

F M Wilks 


Skiatook 

Howey Florida 
Collinsville 
Leonard 

Sand Springs 
Collinsville 


Tulsa Oklahoma 


V K Allen 

C M Ament 
Walter L Anders 

R Q Atchley 

P N Atkins 
Charles H Ball 
Lyman A Barber 
J H Barham 

D A Beard 

W W Beesley 

J Walter Beyer... 
J Jeff Billington... 
J Fred Bolton 
Fred M Boso 

C E Bradley 
James C Braswell. 
J C Brogden 

Paul R Brown 

H S Browne 

W J Bryan Jr 
James M Buchanan 
J P Butcher 

GH Butler..... 
Hubert W Callahan 
James M -Cannon 
L H Carleton 

P N Charbonnet 

H C Childs 

J W Childs 

Fred S Clinton 
George H Clulow 
E Ledley Cohenour 
W Albert Cook 

T B Coulter 

Fred Y Cronk 
Albert C Daves 

W A Dean 

Nevin J Dieffenbach 
Roy W Dunlap 

J E Dwyer 

Arthur V Emerson 
H Lee Farris 

R C Farris 
Roland A Felt 

O A Flanagan 
George W Flinn 
H W Ford 


Garabed A Z Garabedian 


D L Garrett... 
Paul C Geissler 
Fred A Glass 
Samuel Goodman 
J F Gorrell 
Harry Green 
Ross Grosshart 


519 Palace Bldg 
601 Commercial Bldg 
416 Daniels Bldg 
315 Palace Bldg 
Wright Lab Bldg 
Old Daniels Bidg 
213 Richards Bldg 
315 Daniels Bldg 
508 Robinson Bldg 
217 Haver Blidg 
501 Palace Bidg 
721 Mayo Bldg 
201 Atlas Bldg 
New Daniels Bldg 
610 Commercial Bldg 
Oo 726 Mayo Bldg 
726 Mayo Bldg 
Wright Lab Bldg 
207 Atlas Bldg 
303 Palace Bldg 
West Tulsa 

204 Robinson Bldg 
315 Palace Bldg 
307 Palace Bldg 
220 Atlas Bldg 
Oklahoma Hospital 
617 Wright Bldg 
730 Mayo Bidg 

730 Mayo Bidg 
New World Bldg 
719 Mayo Bldg 
205 Bliss Bldg 
506 Palace Bldg 
215 Haver Bidg 
302 Daniels Bldg 
213 Security Bldg 
2701 E 7 st 


...708 So Cincinnati st 


610 Palace Bidg 

408 Bliss Bldg 

733 Mayo Bldg 
..Oklahoma Hospital 
West Tulsa 

602 Commercial Bldg 
303 Haver Bldg 

301 Richards Bidg 
608 Commercial Bldg 
615 So Cheyenne st 
604 So Cincinnati st 
123 So Xanthus st 
721 Mayo Bldg 

319 Roberts Bldg 
Commercial Bldg 
..217 Atlas Bldg 


dl? Wright Bldg 
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Charles H Haralson 


G E Hartshorne 
Thomas M Haskins 
S DeZell Hawley 
E Forrest Hayden 
C T Hendershot 
F W Henderson 
C M Hickey 
> C Hoke 
Holliday 
’ Hooper 
J S Hooper 
M A Houser 
W A Huber 
K B Huffman 
L T Jackson 
Charles D Johnson 
W M Jones 
H B Justice 
M C Kimball 
William G Lemmon 
Morris B Lhevine 
C P Linn 
D M MacDonald 
P A Mangan 
Bertha Margolin 
P H Mayginnis 
N W Maginnis 
William F McAnally 
Malcolm McKeller 
George H Miller 
Silas S Mohrman 
H D Murdock 
P G Murray 
S Murray 
F C Myers 
J J Nabham 
L C Northrup 
C D F O’Hern 
George R Osborn 
James C Peden 
T A Penny 
J T Perry 
M L Perry 
A W Pigford 
L C Presson 
Harry P Price 
Horace T Price 
C L Reeder 
J L Reynols 
R E Lee Rhodes 
T R Roberts 
J W Rogers 
W H Rogers 
A W Roth 
F E Rushing 
M J] Searle 
R G Sherwood 
D O Smith 
Raiph V Smith 
Ruric N Smith 
M P Springer 
T W Stallings 
Mont V Stanley 
Leon I Stuart 
C S$ Summers 
W J Trainor 
N Tucker 
*> L Underwood 
Wainright 
Wall 
J E Wallace 
"rank L Watkins 
J E Webb 
Daniel W White 
Peter Cope White 


257 Wright Bldg 

204 Bliss Bldg 
Richards Bldg 

1214 Atlas Bldg 

308 Daniels Bldg 

* 19 Old Daniels Bldg 
305 Richards Bldg 
219 Atlas Bldg 

726 Mayo Bldg 

734 Mayo Bldg 

213 Masonic Bldg 
610 Commercial Bldg 
608 Commercial Bldg 
Daniels Block Bldg 
707 Mayo Bldg 
217% So Main St 
202 Atlas Bldg 

501 Palace Bldg 

608 Commercial Bldg 
209 Security Bldg 
416 Daniels Bldg 
210 Atlas Bldg 

519 Palace Bldg 

207 Springer Apts 
713 Mayo Bldg 

1524 So Detroit st 
Bliss Bldg 

Bliss Bldg 

1218 Exchange Bldg 
604 So Cincinnati st 
- Atlas Bldg 
607 Palace Bldg 
Wright Lab Bldg 
...603 Daniels Bldg 
oan Haver Bldg 
302 Richards Bldg 
311 Commerce Bldg 
719 Mayo Bldg 

211 Daniels Bldg 
302 Daniels Bldg 
610 Commercial Bldg 
Quaker Drug Store 
Wright Bldg 

Wright Bldg 

519 Palace Bldg 

307 Palace Bldg 

710 Commerce Bldg 
615 Commercial Bldg 
213 Atlas Bldg 

706 Mayo Bldg 

306 Daniels Bldg 
2047 E 7 st 

710 Commerce Bldg 
312 Bliss Bldg 

610 Commercial Bldg 
716 Daniels Bldg 
211 Daniels Bldg 
719 Mayo Bldg 

604 So Cincinnati st 
610 Commercial Bldg 
506 Palace Bldg 

604 So Cincinnati st 
114 W 4 st 

302 Robinson Bldg 
604 So Cincinnati st 
312 Bliss Bldg 

210 Masonic Bldg 
302 Daniels Bldg 
510 Palace Bldg 
Security Bldg 

303 Palace Bldg 

300 Robinson Bldg 
210 Masonic Bldg 
296 A So Main st 
307 Roberts Bldg 
307 Roberts Bldg 


A Ray Wiley 715 Mayo Bldg 
> Z Wi 716 Mayo Bldg 
dw Palace Bldg 
‘ Wright Lab Bldg 
WAGONER COUNTY 


vin B Wilson 
J Woods 


Wagoner 
Wagoner 
Wagoner 
Wagoner 


R Gorden 
E Hayward 
W Jobe 
J Shinn 
WASHINGTON COUNTY 
J V.= Athey Bartlesville 
amuel J Bradfield Bartlesville 
Slizabeth M Chamberlain Bartlesville 
© Crawford Dewey 
George V Dorsheimer Dewey 
Joseph C Dunn Southwest City Mo 
Otto I Green Bartlesville 
Joseph T Gunter Ochelata 
L D Hudson Dewey 
William H Kingman Bartlesville 
Jefferson D Kiser Bartlesville 
Ned D Miller Bartlesville 
S M Parks Bartlesville 
Wilbur E Rammel Bartlesville 
Mary E Ray Bartlesville 
William H Shipman Bartlesville 
Okey S Somerville Bartlesville 
J G Smith Bartlesville 
Benjamin F Staver Bartlesville 
F R Suton R 3 Bx 222 Oklahoma City 
John P Torey Bartlesville 
J P Vansant Dewey 
Henry C Weber Bartlesville 
C J Wells Bartlesville 
George F Woodring Bartlesville 
Marion C Wyatt Dewey 
WASHITA COUNTY 
B W Baker Cordell 
D W Bennett Sentinel 
A H_ Bungardt ’ Cordell 
J E Childers Colony 
Calhoun Doler Sentinel 
J E Farber Cordell 
Irving S Freeman Rocky 
J H Harms Cordell 
A S Neal Cordell 
A M Sherburne Cordell 
E F Stevens Foss 
A A Stoll Foss 
Clinton M Tracy Sentinel 
Edward S Weaver Dill 
Albert A Weber Bessie 
WOODS COUNTY 


Howard Banks Ames Alva 
George N Bilby Alva 
James A Bowling Alva 
Walter S Cherry Alva 
Ebenezer B Clapper Waynoka 
Daniel B_ Ensor Hopeton 
Elizabeth A Grantham Alva 
Arthur E Hale Alva 
Roy L. Hall Waynoka 
Isaac S Hunt Freedom 
L S Munsell Beaver City 
Charles L Rogers Dacoma 
William E Simon Alva 
Oscar E Templin Alva 
WOODWARD COUNTY 
Supply 
Laverne 
Vici 
Buckmaster Riverside 
Camp Buffalo 
S$ Cockrell Mooreland 
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Charles E 
T E Dixon 
J C Duncan 
C J Forney 
John R Green 
R H Hawkins 
E G Irvin 
T C Leachman 
J] W Mehaffey 
O C Newman 
F L Patterson 
J L Patterson 
W Rollo 
Rose 
Ross 
Stecher 
Stultz 
Tedrowe 
Triplett 


Woodward 
Mooreland 
Forgan 
Woodward 
Mutual 
Quinlan 
Gage 
Woodward 
Supply 
Shattuck 
Woodward 
Woodward 
Lubbock Texas 
Woodward 
Woodward 
Supply 
Supply 
....Woodward 
Mooreland 
Sharron 
Rosston 
Laverne 

31 E Parkway Memphis Tenn 
Woodward 
Woodward 
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Abstracts. Observations from Current Medical 
Literature 





THE VALUE OF MILK ACIDIFIED WITH 


LEMON JUICE 


Alfred F. Hess and Milton J. Matzner, New 
York (Journal A. M. A., May 17, 1924), add fruit 
juices directly to the milk formulas, instead of 
giving them to the infants separately and between 
feedings. Their object in diverging from this 
practice was twofold—to simplify the technic of 
feeding, and to render the milk more acid. Lemon 
juice or orange juice can be added directly to 
cow’s milk without bringing about curdling. By 
mixing approximately 21 c.c. of lemon juice with 
a quart of milk, its buffer action is markedly re- 
duced and the hydrogen-ion concentration in- 
creased from pH 6.64 to about 5.54. In this way, 
cow’s milk is rendered more digestible and its true 
acidity in the stomach is made to resemble more 
nearly that of human milk. Infants who received 
milk prepared with lemon juice thrived well for 
long periods. Lactic acid or hydrochloric acid 
have been added to cow’s milk with the same 
object in view. One advantage of using lemon 
juice for this purpose is that it also supplies anti- 
Scorbutic vitamin, thus compensating for the de- 
ficiency of this essential factor in milk. Egg yolk 
can be combined with the mixture of milk and 
lemon juice with but slight alteration of the 
hydrogen-ion content. This combination is well 
borne by infants. By this means a food is pre- 
pared which compensates for the nutritional de- 
ficiencies of cow’s milk, furnishing both the anti- 
Scorbutic and the antirachitic factors, as well as 
additional fat-soluble vitamin and iron. 
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INFECTION RATES IN ELEVEN 


SOUTHERN STATES 


HOOKWORM 


During the years 1910-1915, hookworm cam- 
paigns were conducted by state boards of health 
in eleven Southern states It was early recog- 
nized that the highest infection rate was found 
among rural school children between 6 and 18 
years of age, and consequently special figures 
were collected for these ages in 422 counties. In 
order to determine the rates of infection after a 
period of years, eighty-one of the 422 counties 
have been resurveyed by W. P. Jacocks, New 
York (Journal A. M. A, May 17, 1924), during 
the years 1920-1923. A minimum of 500 rural 
school children from 6 to 18 years of age have 
been examined in each county In the original 
surveys of these eighty-one counties, 89,857 rural 
school children were examined, of whom 49,471 
were infected, giving a rate of 55.1 per cent. In 
the 1920-1923 surveys, 44,090 children were exam- 
ined, of whom 12,236 were infected, giving a rate 
of 27.8 per cent.; a reduction since 1910-1915 of 
49.5 per cent, Of the eighty-one counties men- 
tioned, sixteen in five states, Virginia, North Caro- 
lina, South Carolina, Georgia and Alabama, were 
resurveyed during 1923. In the original survey 
of these sixteen counties, 3,748 children of 
the 6,331 examined were infected, giving a 
rate of 592 per. cent. In the 1923 re- 
surveys, 2,058 were positive out of the 8,598 
examined, giving a rate of 23.9 per _ cent., 
or a reduct’on since the original surveys of 59.6 
per cent. The findings indicate that hookworm in- 
fection has been greatly reduced. No particular 
activity can be named as the principal cause of 
the reduction, but the large number of treatments 
given during the original campaigns, the educa- 
tional work in sanitation done then and since, and 
the service rendered in recent years by health of- 
ficers, nurses and inspectors are important fac- 
tors. 

RURAL SCHOOLS NEED TEACHERS LIKE 

THIS 

Hogs wallowed in the shade of 
schoolhouse and flies swarmed around the child- 
ren’s lunch baskets until the new teacher took up 
sanitation. How in a few months she transformed 
the wretched old schoolhouse into a healthy place 
for boys and girls is told by Miss Julia Stauffer in 
the June Hygeia 

The schoolhouse was such a one as is frequently 
seen in rural districts. The children faced the 
light; they sat in seats too tall or too small for 
them; they drank from a common cup out of a 
dusty, uncovered water bucket; their playground 
plot was rough and hilly and the hogs sunned 
themselves in an adjoining pasture. The teacher 
began to talk health to the children; called 
in the parents and talked health to them. When 
spring came around the old fogies on the school 
board, who thought the school “good enough,” 
were displaced, and by the next autumn the school 
was brought up to standard. 

Farmers in that district of poor schools were 
well-to-do and they wanted the best for their 
children, but it took the new teacher to show them 
what was wrong with their school buildings and 
grounds. 


the country 


she 











STANDING COMMITTEES 


Medical Defense—Drs_ L. 8. Willour, Chairman, McAlester; 
P. Neshitt, Surety Bide, Muskogee; J. H. White, Surety 
Bidg., Muskogee; C. A. Thompsun, Commercial Nations! Bank 
Bidg., Muskogee; Ralph V. Smith, 610 Commercial Blidg., Tulse. 


Medical Legislative—Drs. J M. Byrum, Chairman, Shawnee, 
W. E. Sanderson, Altus; A. L. Stocks. é A. Thompson, Muskogee 


Hospitals—Drs. Fred S. Clinton, Chairman, World Bidg., 
{ube Ralph V. Smith, 610 Commercial Bidg., Tulsa; Mclain 
ors, Clinton; C. A. Thompson, Commercial Nationa! Bank 

i Muskogee. 


Medical Education—Drs. Wann Langston, Chairman, Uni- 
versity Hospital; A. B. Chase, Colcord Bldg., Lea Riely, Oklahoma 
City. 

Tuberculosis, Study and Control—Drs. Leila E. Andrews, 
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H. Me- 
Carley, McAlester; Tom Lowry, Oklahoma City. 


Health Problems in Education—Drs. J. T. Martin, Chairman. 
200 W. 14th St., Edw. F. Davis, 343 American National Bldg., 
Oklahoma City; A. S. Risser, Blackwell; T W. Stallings, 114 
W. 4th St., Tulsa. 


Cancer, Study and Control—leroy Long, Chairman, Okla- 
homa City: Gayfree Ellison, Norman; G. A. Wall, Palace Bidg., 
Tulsa; Horace Reed. Ist National Bldg, Oklahoma City 


Venereal Disease Control—Drs. W. J. Wallace, Chairman, 
830 American National Bidg., Rex Bolend, 208 Colcord Bldg, 
Oklahoma City; E. L. Cohenour, 413 Rliss Bidg., Tulsa. 


Vision, Conservation of—Drs. W Albert Cook, Chairman, 
Tulaa; D. D. McHenry, 301 Colcord Bidg., C. M. Fullenwider, 
404 Commercial National Bank Bldg., Muskogee. 


Benefactions—Drs. L. Mecomen, Chairman, “11 First 
National Bidg., Oklahoma iy: J. H. White, Surety Bidg.,Mus- 
kogee; A. W. Roth, Tulsa: L. A. Turley, Norman. 


Necrology—A. S. Risser, Blackwell 





OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION 
1924 - 1925 


President, 1924-25, Dr. E. 8. Lain, Patterson Bldg., Oklahoma City 

President-Elect, Dr. P. P. Nesbitt, Surety Bidg., Muskogee 

First Vice-President, Dr. G. 8. Baxter, Shawnee 

Second Vice-President, Dr. J. 8. Fulton, Atoka 

Third Vice-President, Dr. W. H. Livermore, Chickasha, 

Secretary-Treasurer-Editor, Dr. C. A. Thompson, 508 Barnes 
Bidg., Muskogee 

Associate Editor, Councillor Representative, Dr. P. P. Nesbitt, 
810 Surety Bidg., Muskogee 

Meeting Place, Tulsa, May 1925 

Delegates to A. M. A., Dr. W. Albert Cook, Palace Bide. Tulsa, 
1924-25-26. Dr. McLain Rogers, Clinton, 1924-2: 





STATE BOARD OF MEDICAL EXAMINERS 

Dr. CD. F. O’Hern, F.A.C.8. Pres. Tulsa; Dr. O. N. Windle, 
Vice-Pres. Sayre; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee; 
Dr. Har; right, Grandfield; Dr. H. C. Weber, Bartlesville; 
Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller, Blackwell; 
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus. 

Meetings held on second Tuesday and Wednesday in January 
April, July and October. Oklahoma City. Do not ‘address com- 
munications concerning State Board examinations, reciprocity, 
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to 
Dr. J. M. Byrum, Shawnee, Secretary of the Board. 

The applicant for license, either by examination or reciprocity, 
shall be a graduate of a medical school, the requirements of which 
for graduation shall have been, at the time of graduation, in no 
we ular less than those prescribed by the Association of American 

fedical Colleges for that particular year 

Reciprocal relations have been established with Missouri, 
Colorado, New Jersey, California and Louisiana, on basis of ex- 
amination only, Arkansas, Georgia, Indiana, Iowa, Kansas, Ken- 
tucky, Michigan, Mississij pi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, Virginia, 
Washington, Wisconsin, West Virginia, on basis of a diploma and 
a license without examination in case the diploma and the 
license were issued prior to June 12, 1908. 
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COUNCILORS AND THEIR COUNTIES. 


District No. 1. Texas, Beaver, Cimarron, Harper, Ellis 
Woods, Woodward, Alfalfa, Major, Grant, Garfield, Noble and 
Kay. A. 8. Risser, Blackwell. (Term expires 1924.) 

District No. 2. Dewey, Roger Mills. Custer, Beckham, 
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. Dr 
Alfred A. Bungarot, Cordell. (Term expires 1926.) 

District No. 3. Blaine, Kingfisher, Canadian, Logan, Payne, 
Lincoln, O!¢ahoma, Cleveland, Pottawatomie, Seminole and 
McClain. Dr. Walter Bradford, Shawnee. (Term expires 1925.) 

District No. 4. Caddo, Grady, Comanche, Cotton, Stephens, 
Jeffereson, Garvin, Murray, Carter, and Love. J. T. Slover, 
Sulphur. (Term expires 1926.) 

District No. 5. Pontotoc, Coal, Johnston, Atoka, Marshall, 
Bryan, Choctaw, Pushmataha and McCurtain. Dr. J. L. Austin, 
Durant. (Term expires 1925. 

District No. 6. Okfuskee, Hughes, Pittsburg, Latimer, Le, 
Flore, Haskell and Sequoyah. L. 5S. Willour, McAlester. (Term 
expires 1924.) 

District No. 7. Pawnee, Osage, Washington, Tulsa, Creek, 
Nowata and Rogers. Dr. Gregory A. Wail, Tulsa. (Term expires 
1926.) 

District No. 8. Craig, Ottawa, Delaware, Mayes, Wagoner, 
Cherokee, Adair, Okmulgee, Muskogee and McIntosh. Dr. P P. 
Nesbitt, ‘Surety Bide. Muskogee. (Term expires 1925.) 
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CHAIRMEN OF SCIENTIFIC SECTIONS 





General Medicine, Neurology, Pathology and Bacteriology, 
Dr. H. T. Ballantine, Chairman, Surety Building, Muskogee. 
Dr. Horace T. Price, Secretary, 615 Commercial Bldg., Tulsa 


Eye, Ear. Nose and Throat, Dr. J.C. Macd>nald, Chairman, 
Patterson Bidg., Oklahoma City. Dr. James C. Braswell, S cre- 
tary, 726 Mayo Bldg., Tulsa 


Genito-Urinary, Skin and Radiology, Dr. E. Ledley Cohen- 
our, 205 Bliss Bldg., Tulsa, Chairman. Dr. C. J. Woods, Wright 
Laboratory Bldg., Tulsa, Secretary 


Obstetrics and Pediatrics, Dr. Carroll M. Pounders, Liberty 
Bidg., Oklahoma City, Chairman. Dr. R. M. Anderson, Shawnee, 
Vice-Chairman; Dr. C. E. Bradley, 610 Commercial Bldg., Tulsa, 
Secretary 


Surgery and Gynecology. Dr. L. A. Hahn, Guthrie, Chairman; 
Dr. Stratton E. Kernodle, 119 W. 5 st., Oklahoma City, Secretary. 





CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the following rates; 
First insertion, 50c per line: subsequent insertions, 25c per line 


FOR SALE—Office and equipment, at a very 
reasonable price, of the late Dr. J. B. Murphy. 
A good location in a good college town; an excel- 
lent opportunity. Address: Mrs. Anna K. Murphy, 
1224 W. 3rd Ave., Stillwater, Okla. 


FOR SALE—Office furniture, books, instruments, 
practice and residence of the late Dr. J. F. Mec- 
Arthur, Wilburton. Address Mrs. J. F. McArthur, 
Box 262, Wilburton, Okla. 














DR. S. GROVER BURNETT 


Private Sanitarium Care for 
Mental and Nervous Diseases 
Morphinism and Alcoholism 
Phone: Hyde Park, 4800; Harrison 8990 
315 E. 10th St. 


Kansas City, Mo. 

















731 Hampshire Street 





RADIUM FOR RENT 
Why not treat your patients yourself with radium under the direction of an experienced 
radium therapist? Radium loaned to physicians at very reasonable rates and detailed 


information furnished as to how to apply it. 
our Radium Rental Service and the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 
Harold Swanberg, G.Sc., M_D., Director 









Send for descriptive literature explaining 


Quincy, Illinois 





















